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July 22 1947 


Roland R Cross MD Director 
Department of Public Health 
Springfield, Illinois 


Dear Doctor Cross 


It is a signal honor to submit to you the Illinois Plan of 
hospital construction for the approval of the Surgeon General 
of the United States Public Health Service. 


The special interest which you have shown in this program 
and your continued encouragement and reassurances have been 
appreciated by all who have made contributions in bringing 
this work to its present form. From the beginning of this study 
it was apparent that the hospital program promised many and 
important benefits to the people of our State and every effort 
has been in keeping with this recognition. 


Despite the tremendous work of the study, there are some 
notable shortcomings in this first Plan. These imperfections 
emphasize the fact that this project needs continuous study 
to modify the Plan in keeping with changes which affect the 
location and use of hospitals. The most notable inadequacies 
of the current Plan are the use of 1940 census and socio- 
economic data and 1945 hospital information applied to present 
needs and projections in addition to the federally required use 
of the unfavorable 1945 estimated civilian population of the 
State. The experience gained in this first study will be a help- 
ful guide in correcting deficiencies as the Plan changes from 
year to year. 


The priority of projects has been most carefully consid- 
ered by the Study Group. It will be reassuring to you to know 
that O. K. Sagen PhD has endorsed the method used in ealeulat- 
ing the priorities as statistically sound and in keeping with the 
intent of the Federal Statute. 


Throughout the Illinois Survey and Plan I believe you 
will recognize concepts and principles which have their origin 
in other Divisions of this Department, the Illinois Hospital 
Association, and the Illinois State Medical Society. The Study 
could not have been completed without the aid of these groups. 
Their demonstrated concern leavened by widespread and fun- 
damental community enthusiasm for improved hospital facilities 
promises that this is no idle document but a flexible blueprint 

_ for a course of action. : 


Sincerely yours 

/s/ Henrietta Herbolsheimer MD 
Director of Study 
Illinois Hospital Survey 


hh/lh 


FEDERAL SECURITY AGENCY 
U. S. Pusitic HEALTH SERVICE 
Washington 14 
(Bethesda Station) 


: August 8, 1947 
Dear Dr. Cross: 
The Illinois State Plan meets the requirements of Section 
623 (a) of the Hospital Survey and Construction Act and is 
hereby approved. 
Sincerely yours, 
/s/ Thomas Parran 


Surgeon General 


Dr. Roland R. Cross 
Director 
State Department of Public Health 


Respectfully forwarded: 
/s/ F. V. Meriwether, Medical Director 
Director, District No. 3 


INTRODUCTION 


The Illinois Hospital Survey and Plan 
stemmed from the resolution adopted by 
the Illinois Hospital Association, Janu- 
ary 27, 1945: 


“Whereas, postwar planning for 
the expansion of hospital facilities 
and the means of providing adequate 
hospital services to all the people of 
our State should be based on actual 
needs as revealed by careful study, 
therefore 


“Be it resolved that the Illinois 
Hospital Association assembled go on 
record as favoring the making of a 
statewide study of Illinois along the 
lines recommended by the Commis- 
sion on Hospital Care, and 


“Be it further resolved, that such 
a study should be made under the 
auspices of a suitably constituted com- 
mittee, commission or advisory group 
composed of representatives of all 
types of hospitals and other interested 
health and welfare agencies, and that 
this group develop a plan for postwar 
improvement and extension based on 
a comprehensive study of the needs 
to be met by both governmental and 
non-governmental institutions and 
agencies on State and local levels, and 


“Be it further resolved that the 
Committee on Government Relations 
of the Illinois Hospital Association 
take suitable steps, to the approval of 
the trustees, to assist in the inaugura- 
tion of the proposed study and to 
arrange for the part which this Asso- 
ciation will take in the project.” 


In April 1945 the Council on Govern- 
ment Relations of the Illinois Hospital 
Association together with representa- 
tives of the Commission on Hospital 
Care and the Illinois Department of 
Public Health determined that the De- 
partment might reasonably undertake 
this project. Authorization to this effect 
followed in the Governor’s letter: 
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OFFICE OF THE GOVERNOR 
SPRINGFIELD 


DWIGHT H. GREEN April 23, 1945 


Governor 


Dr. Roland R. Cross 

Director 

Department of Public Health 
Springfield, Illinois 


Dear Doctor Cross: 


In response to your letter under 
date of April 23, and in recognition 
of the public importance of the proj- 
ect, you are hereby authorized to pro- 
ceed with the development and exe- 
cution of plans for making a compre- 
hensive survey of the hospital facili- 
ties and hospital needs of Illinois. 


Very truly yours 


/s/ Dwight H. Green 
Governor 


On July 23, 1945 Governor Green 
appointed the Advisory Council on Hos- 
pitals, the Executive Committee of 
which met on August 20, 1945. At this 
meeting Dr. Roland R. Cross made the 
following statement: 


“I take it for granted that each of 
you knows very well that hospital 
facilities are not equally accessible to 
all people in Illinois. Each of you 
knows also, I am sure, that there is 
an enormous difference between the 
kinds and quality of services offered 
by different hospitals. You are well 
aware of the rapid advancements 
made during recent years in scientific 
knowledge which has increased tre- 
mendously: the potential importance 
of hospitals as centers for the prac- 
tice of both curative and preventive 
medicine. 


“All of us know that throughout the 
civilized world there is a strong cur- 
rent of public opinion in favor of mak- 
ing the benefits of scientific knowledge 


more generally available for both the 
cure and prevention of diseases. In 
the United States this current of pub- 
lic opinion has expressed itself in 
many different ways. Numerous bills 
have been introduced in Congress, for 
example. Among these is Senate Bill 
No. 191 which proposes to make large 
Federal appropriations for aiding 
states and local communities in the 
construction and improvement of hos- 
pital facilities. 


“That bill was introduced at the re- 
quest of the American Hospital Asso- 
ciation. It has the endorsement and 
the active support, I believe, of the 
principal national organizations repre- 
senting medicine, public health, edu- 
cation, labor, agriculture, welfare and 
other interests. The purpose of this 
pending legislation is to stimulate a 
construction program that will pro- 
vide adequate hospital facilities 
throughout the United States. 


“Benefits from this pending legisla- 
tion would be available only to states 
which make surveys of existing hos- 
pital facilities and which develop com- 
prehensive plans on the basis of in- 
formation so collected. To qualify for 
the anticipated Federal benefits, a 
state must also have an advisory coun- 
cil to the official state agency selected 
to make the survey and develop the 
plan. 


“Under prevailing conditions it was 
believed that a survey of hospital 
facilities in Illinois would be highly 
valuable regardless of whether or not 
the pending Federal Legislation be- 
comes a law. When the matter was 
brought to the attention of Governor 
Green, he authorized the State De- 
Partment of Public Health to proceed 
with a survey. He has now appointed 
an Advisory Council on Hospitals so 
that Illinois may participate in Fed- 
eral benefits if they become available, 
as seem likely, and if the Advisory 

- Council so decides. 


.. “As I see it, the functions of the 
_ Advisory Council are fundamental to 
the entire project. The Department 
of Public Health is prepared to do the 
detailed work involved in the survey. 
It can assemble the information in 


Vil 


reports suitable for study. It will need 
help and guidance in ‘the interpreta- 
tion of the reports and in projecting 
a construction program suitable in all 
respects for Illinois. It will need help 
and guidance in formulating’ policies 
with regard to granting aid of any 
kind to local communities. For this 
help and guidance the Department 
will look to the Advisory Council. 


“The first problem to face is, the 
obvious inequitable distribution,. of 
hospital facilities in Illinois. . The ,sec- 
ond is that some institutions which 
pass for hospitals make no pretense 
at giving hospital care in the modern 
meaning of that term. _ Unhappily, 
the areas with an acute shortage of 
beds are the same in which are found 
the highest proportion of poorly 
equipped and poorly staffed hospitals. 
There are 28 counties which have no 
hospital facilities at all. There are 
23 other counties which have institu- 
tions that appear to be hospitals in 
name only. Thus fully one-half of the 
counties in Illinois are known to be 
without local hospital facilities that 
may rightly be classed as such. Many 
of these counties are contiguous. Most 
of them are in the southern part of the 
State. The prevailing health condi- 
tions in these counties are reflected 
in higher death rates and higher sick- 


ness rates from controllable causes. 


“The distribution of physicians is 
determined to a considerable extent 
by the distribution of hospitals. Every 
new graduate of a medical college has 
been taught to use the latest forms 
of equipment in the diagnosis and 
treatment of diseases. He has been 
taught to use and depend heavily on 
modern diagnostic laboratories. He 
has learned to depend on hospitals 
which are equipped and staffed to 
provide these services. He hesitates, 
therefore, to locate in a community 
where such facilities are not to be had. 
For this reason there are large seg- 
ments of the population in Illinois, 
especially among rural people, that 


‘do‘not have modern hospital or med- 


ical services available. 


“The quality of hospital service is, 
of course, of the highest importance. 
Many factors affect the quality of hos- 


pital services and these factors vary 
from one community to another. 
Among the more important are den- 
‘sity and character of population, the 
birth rate, trade practices, transporta- 
tion, economic conditions, personnel 
and equipment of the hospital, size 
of hospital, management and financ- 
ing of the hospital, and the commun- 
ity attitude toward the hospital. Much 
information of this kind is at present 
not known in relation to existing hos- 
pital facilities and the hospital needs 
in Illinois. Such information must be 
had, however, if future construction 
is so planned as to meet satisfactorily 
the immediate and more distant 
needs. All facts of this nature will be 
brought together by the survey and 
assembled for study so that practical 
advice may be given to any commun- 
ity as to the local hospital require- 
ments. 


“That the time is ripe for study and 
planning as to hospital facilities in 
Illinois is indicated by a wave of pub- 
lic interest in this matter. Three 
laws were passed at the recent session 
of the General Assembly liberalizing 
tax levies for public hospital purposes. 


“Another law that was passed cre- 
ates a commission to study the hos- 
pitalization and medical needs of the 
State. I have referred already to the 
pending Federal Legislation. Sev- 
eral Illinois communities have re- 
cently voted favorably on the prop- 
osition of a tax levy for building and 
operating local hospitals. Requests 
for help and guidance in planning for 
the construction of local hospitals 
have reached the State Department 
of Public Health with increasing fre- 
quency during the last few years. 


“The new laws, as well as funds 
already collected in many places from 
voluntary sources, will encourage lo- 
cal communities to go forward with 
building hospitals. Prompted by the 
best of motives, those responsible for 
local projects of this kind will spend 
a lot of money and effort unwisely, 
as has been done in the past, unless 
they can have guidance and advice 
based upon factual data and sound 
thinking. 


VIII 


“Heretofore, especially in smaller 
communities, hospitals frequently 
have started merely to meet the re- 
quirements of a single doctor. Growth 
and expansion was determined by the 
peculiar needs of that particular prac- 
titioner, and perhaps of his associates, ” 
without much thought of the com- 
munity requirements. Institutions of 
such background are often found in 
numerous communities located in the 
same area which has no well equip- 
ped hospital at all. All such hospitals 
aim at giving minimal service. None 
is equipped or staffed to give ade- 
quate care. 


“On the other hand, military experi- 
ence has taught a lot of soldiers and 
medical officers that a system of ade- 
quate hospital care can be provided 
anywhere and under any conditions 
where the desire and the will for such 
services is strong enough. The mili- 
tary system is to maintain front line, 
field and base hospital facilities. 
Emergency care of a first-aid nature 
is provided at the front line. Pa- 
tients that need it are transferred back 
to the field hospital and on to the 
base hospital, respectively, according 
to the need of each patient concerned. 
Each hospital is equipped and staffed 
to fulfill its particular function. 


“The principle of the military sys- 
tem is contemplated in the pending 
Federal legislation. Each of you has 
received a copy of the hearings of the 
Senate Committee on the bill. 
Whether or not such a system is prac- 
ticable or desirable for Illinois is a 
question which I hope the Advisory 
Council will consider and decide. The 
idea warrants serious thought. 


“Several questions arise in this con- 
nection. Is it a practical possibility 
to provide all essential medical and 
hospital care to every resident of IIli- 
nois in the immediate vicinity of his 
home? If not, why? Is it desirable 
that such should be the case? If a 
referral system is desirable, do we 
now have such a system? Are means 
now available for providing all pati- 
ents with the kind of hospital facili- 
ties needed by each? Is the present 


method of obtaining hospital care on 
a referral basis satisfactory? Can our 
present methods and practices as to 
hospital care be improved? If so, 
how? Are prevailing conditions, par- 
ticularly in the southern and rural 
parts of the State, such as to often 
discourage both patient and doctor in 
seeking the kind of hospital care de- 
sired? If so, what is the remedy? 
Are the people or the medical profes- 
sion satisfied with the existing hos- 
pital situation in Illinois? Is there 
now an unnecessary duplication and 
overlapping in various laboratory and 
medical examinations in the case of 
a patient transferred from one _ hos- 
pital to another? Is the present sys- 
tem good? Are the modern facilities 
of medicine reasonably well available 
to all people in the State? If not, 
should efforts be made to improve the 
situation in this respect? 


“These are some of the perplex- 
ing questions that arise. The findings 
of the survey will bring together the 
facts. The study of these facts should 
make possible the preparation of a 
comprehensive, sound, practicable 
plan aimed at providing the best pos- 
sible service to the greatest number 
of people. 


“We are told that the civilized 
world is on the threshold of a new 
era, the beginning of the Atomic Age. 
Competent observers tell us that the 
results of research on the atom will 
have a profound influence on public 
health and the practice of medicine. 
We know that new procedures and 
new methods brought swiftly into 
. practice by the war have speeded up 
the use of scientific knowledge in the 
cure of disease and the protection of 
health. I believe that we would be 
derelict in our duty if every reason- 
able effort is not made to take ad- 
vantage of the war-time experiences 
and the war-time advances for the 
benefit of the civilian population in 
time of peace. 


“The hospital survey is a step in 
that direction. It can be the founda- 
tion on which to build a service struc- 
ture of profound social significance. 


IX 


I appreciate deeply your willingness 
to help the Department in this project 
which has so much potential import- 
ance on the lives and the welfare of 
the people of Illinois for many years 
to come.” 


The mechanics of the survey were ex- 
plained to the group and approval was 
obtained. 


The next meeting of the Executive 
Committee to the Advisory Council on 
Hospitals was called on March 18, 1946 
wherein items of a highly technical na- 
ture were brought before the group. 
After considerable discussion a Tech- 
nical Sub-Committee was appointed to 
work closely with the Study Group. The 
committee consisted of the following 
persons: Stuart K. Hummel, Chairman, 
Reverend John Barrett, Herman Smith, 
M.D., James Hutton, M.D., and Charles 
Lindquist. 


The Technical Sub-Committee on the 
Hospital Survey met April 10, 1946, 
August 28, November 6, December 3 
and December 12, 1946 and January 
30, 1947. The counsel which this group 
gave on theses developed by the State 
Study Group is reflected in the report 
of the Survey and Plan. 


The survey took into consideration 
almost 1200 institutions (1185) listed 
as hospitals or homes for chronics and 
convalescent. The schedules of informa- 
tion as prepared by the National Com- 
mission on Hospital Care were used 
throughout. Hospitals operated by the 
Federal government and State and other 
institutions not serving the general pub- 
lic, such as infirmaries, prisons, etc., 
were excluded from this inventory. On 
August 23 and 24, 1945 a letter from 
Governor Green was mailed to all these 
institutions acquainting them with the 
Survey, and on August 30, 1945, a letter 
from the Director of the Department of 
Public Health was sent to each institu- 
tion urging its full cooperation. One 
hundred eight (108) institutions were 
deleted immediately because the post- 
office was unable to locate them. On 
September 1, 1945 schedules of infor- 
mation were sent to 1077 institutions. 
On September 6, 1945 a letter was sent 


to each of the institutions from the Pres- 
ident of the Illinois Hospital Association 
pointing out the value of the survey and 
urging full cooperation. On or before 
September 20 field assignments of the 
1077 institutions were made to field 
workers from the Department of Public 
Health, the Illinois Hospital Associa- 
tion and the Illinois Conference of 
Catholic Hospitals. On September 30, 
1946 the last of the outstanding sched- 
ules were obtained and copies were sent 
to the Commission on Hospital Care for 
inclusion in the national study. 


FIELD WORK ON THE 
HOSPITAL SURVEY 


The field work on the Hospital Sur- 
vey was both extensive and time con- 
suming because each schedule which 
was gathered was reviewed with the 
administrator of the institution for ac- 
curacy in arithmetic and completeness 
of reporting. The Illinois Department of 
Public Health was responsible for gath- 
ering 930 schedules, of which the Divi- 
sion of Maternal and Child Hygiene, 
the office in which the Hospital Survey 


Staff was located, was responsible for 
the collection of 500. The Division of 
Public Health Nursing collected 201 
schedules from the nursing home group 
of institutions, and the Division of Vital 
Statistics, 229, including both hospitals. 
and nursing homes. Members of the 
Illinois Hospital Association contributed 
to the field work in connection with the 
Survey by gathering 104 schedules, and 
the Illinois Conference of Catholic Hos- 
pitals, 43. 


In the course of the field work 37 per 
cent of the original number of institu- 
tions was deleted from the study because 
those places did not qualify as hospitals 
or allied institutions but were classified 
as places providing domiciliary care. 
There were only five institutions in the 
State that refused to submit the desired 
information, which represents a gratify- 
ing 99.3 per cent cooperation. Data 
from 320 hospitals and 362 nursing 
homes comprise the final body of infor- 
mation which presents an all-inclusive 
picture of the. institutions surveyed. An 
analysis of the significant items of these 
data is the subject of Section II, Chap- 
ter IT. 
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SECTION I. CONCEPTS OF HOSPITAL PLANNING 
APPLICABLE TO ILLINOIS 


CHAPTER I. HOSPITAL SERVICE 


Any sound analysis of existing health 
facilities and any attempt to improve 
upon them require a clear definition 
of the objectives together with the de- 
velopment of a workable method for 
reaching those goals. That thorough 
study of all pertinent factors has not 
been prominent in the evolution of our 
present arrangement of hospital and 
allied health facilities is evident in the 
variations in quality and distribution 
of services currently available. 


In Illinois, as elsewhere, hospitals 
have grown up more in relation to com- 
munity wealth and individual benefac- 
tion than in proportion to population 
need. Some of our general hospitals 
are of significant size and provide ser- 
vice adequate for average community 
illness; others are small, woefully lack- 
ing in essential equipment, or are 
sharply circumscribed in the care that 
they are equipped to provide. The pres- 
ent arrangement includes in addition 
to general hospitals, large specialized 
institutions totaling thousands of beds 
for persons afflicted with conditions 
necessitating extended or life-long care, 
and a heterogenous group of places 
that grade in accordance with care 
provided from semi-hospitals to con- 
valescent homes, infirmaries, homes for 
ineurables, nursing homes, rest homes, 
sanatoria and commercial homes to resi- 
dent hotels. 


The essential purpose of all hospitals 
is to make available through adequate 
personnel and equipment safe care, 
treatment and education in accordance 
with advancing medical science and in- 
constant community needs. To be avail- 
able this care must be within the pur- 
chasing power of the people. The 

-consensus is that a single accessible 
unit with effective organization and 
comprehensive services promises the 


best means for attaining this purpose, 
but the present circumstances with re- 
gard to existing significant institutions 
in both the general and specialized cate- 
gories, the weight of the numbers of 
persons affected with serious anc costly 
diseases, and the availability of appro- 
priately qualified personnel preclude 
universal development of an all- 
inclusive type of facility. 


It follows that hospital service for 
some time to come must continue to be 
regarded in terms of general hospitals, 
tubereulosis sanatoria, neuro-mental 
institutions and facilities for the care 
of the chronically ill. Recent thinking 
on preventive medicine and public 
health has resulted in the trend to en- 
compass these basic community health 
services in the over-all plan for ade- 
quate health facilities. The extent to 
which we in Illinois may approach the 
optimum unity of all services either in 
one facility in each community or on 
the basis of voluntary laison between 
diverse facilities is discussed below. 


In this discussion of concepts of the 
various categories of institutions, num- 
erous references are made to the ‘‘Fed- 
eral Regulations’’ pursuant to Publie 
Law 725, The Hospital Survey and 
Construction Act. These references are 
made because the Federal regulations 
(1) portray the concepts of the staff 
of experts on hospitals in the United 
States Public Health Service and on 
the Federal Hospital Advisory Council 
and, (2) govern the program for Fed- 
eral grants-in-aid for hospital construc- 
tion in the States. These regulations, 
in full are included in Appendix A. 


A. THE GENERAL HOSPITAL 


A general Hospital is defined as any 
hospital for in-patient and out-patient 
medical or surgical care of acute illness 


(1) 


ee 
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or injury and for obstetrics, of which 
not more than 50 per cent of the total 
in-patient days during the year are 
customarily assignable to the follow- 
ing categories of cases: Chronic, con- 
valescent and rest, drug and alcoholic, 
epileptic, mentally deficient, mental, 
nervous and mental, and tuberculosis. 


The time honored general hospital 
function of in-patient care, which in- 
cludes the use of bed, food service, and 


the services of trained nursing person- ~ 


nel, was once the entire function of a 
hospital. This elementary function has, 
under the demands of the medical prac- 
titioner and the expectations of the 
public, grown to include many special 
services for diagnosis and therapy. 
These special services require costly 
equipment and high salaried personnel 
and must be in fairly constant use in 
order to be both dependable and eco- 
nomieal. 


In the heht of current thinking re- ° 


flected in the abundant hospital and 
medical literature, the recommenda- 
tions for general hospitals in Illinois 
are as follows: 


1. SzRvicE SHOULD BE ComPLETE. There 
is substantial agreement that genera! 
hospitals should be equipped to care 
for all kinds of illness within the com- 
munity, either directly within their 
own four walls, or indirectly through 
liaison relationship with outlying lare- 
er institutions. In order to furnish this 
type of complete coverage a hospital 
must serve a group of people large 
enough to support the cost of construe- 
tion and operation and to provide clin- 
ical material in sufficient volume to 
stimulate interest in all categories of 
diagnosis and therapy. To the time 
honored services offered by the small 
general hospital—obstetrices, surgery 
and internal medicine for adults— 
should be added facilities for care 
of communicable diseases, venereal 
diseases, pediatric and geriatric con- 
ditions and certain types of neuro- 
mental and_ tuberculosis cases 
requiring short-term hospitalization. 
Laboratory, x-ray and physiotherapy 
services should be available under 
competent direction for both in- 
patients and out-patients. The range 


of facilities for rehabilitation and 
recreational therapy needed in the 
general hospital acute unit deserves 
careful study since early ambulation 
and improved methods of therapy 
have resulted in a relatively short 
average stay of patients (10-12 days) 
in existing general hospitals. 


Hospitals which have already devel- 
oped commendable health education | 
programs for maternity patients 
should expand such service in this 
and other fields as well. 


Nursing and related service should 
be adequate for all patient needs 
and should be of such nature that 
patients do not find it necessary to 
employ special duty nurses in order 
to obtain routine eare. 


Full consideration of the complexi- 
ties and the cost of diagnostic and 
therapeutic care in hospitals indicates 
that all advantages to the public are 
with the larger hospital. In order to 
obtain the most complete hospital 
services possible, within a reasonable 
distance from any place in the State, 
the following system of gradients 
among hospitals was adopted. This 
pattern follows closely the classifica- 
tion developed by the United States 
Public Health Service and provides 
for inter-hospital coordination at the 
discretion of the hospitals and their 
staffs to the end that complete gen- 
eral hospital facilities will be avail- 
able to all communities either through 


their own local facilities or on a 


voluntary referral basis to nearby 
institutions. 


Certain conditions which have here- 
tofore been cared for almost execlus- 
ively in special hospitals may with 
advantage be treated in general hos- 
pitals. They are: 


a. COMMUNICABLE DISEASES. General 
hospitals can and should provide 
for eare of patients with ecommuni- 
cable diseases. 


Hospitalization, when indicated, 
is Just as necessary for this group of 
patients as it is for those with ap- 
pendicitis or heart disease. It is 
true that hospital administrators 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 3 


TABLE I. GRADIENTS OF HOSPITAL SERVICES 


Classification of Hospitals 


one Base Hospitals : 
Facilities ie Aes s District Local Community 
(Intermediate) (Rural) 
Research and Medical Hospitals Hospitals 
Educational Center 


Beds 250+ * 250-+-* 100-250* 50-100* 


"9 Local Area and Local Area and Local Area and Local Area and 
Service Area Referrals From Referrals From Referrals From Tributary 
100 Miles* 75-100 Miles* 25 Miles* Population 


SERVICES: 
0 a ee eee eae 
ipernnh WMedicing. 2-2) ee 
Cs Se eae aR ae eR en 
TOA ey a RE a 
Communicable Disease________-_._-_-- 


, 4 
babdrdd?d 


Orthopedic Surgery_-__.__-___-__._____- 
PURGOIUIMIOUAING oo 
CEE Gr 32101 JOS a Ss ae ee 
Psvenintrie Service... 5.2... --2-_-- 
CT aS i 
Eye, Ear, Nose and Throat_-_-________- 
[21s 01 TT Ta fe SR ApS ae aS oa 
PMN Oee gctea al ke Ne hs ke 


Dc Ns SESS Sa Sel RS IS EN See 
LOLOL Ca a a eee en 
Bacteriology, Serology__.......__---- 
Chemistry, Hematology____________- 
TEACHING: 
MaGdicn! SLUGS. 2. 8 


eMart ce ee ere NS 


AAA AA 4 dd Od 4 Od Bd Bd Bd Dd Dd 
alatatatatatatstatstataOtetctctatctetete 


\, 


PSU CHIARIUALOS soo Sus 
TAT Di SRS a eae 
Health Education (Public)______-____- 
esenren (@ nical). 5 = 2 sk 


aisiatalal etal at ala atalalatatctatatstatatstce ce ctctxtcete 
alalatatata 


* Approximate. . 
X Should be provided. 
XY Should be provided for selective cases. 


J 
have been reluctant to accept diseases is the rash which makes 
known eases of communicable dis- searlet fever easier to diagnose.’ 
ease because they feared the pos- 
sible spread of that disease to other 
patients in the hospital. ‘‘Yet it 
is axiomatic in general communi- 
cable disease control, that it is not 
the known, recognized case that is 
dangerous, but rather the unsus- 
pected, undiagnosed case, who 
ng spreads the infection. For example, 
some hospitals will refuse to ac- 
cept searlet fever cases, yet will 
admit patients diagnosed as having 
‘strep throat’. Both of these con- 
ditions are caused by the same 
organism and are subject to the 
same control measures under the 
rules and regulations of the Illinois 
Department of Public Health. The 1 Tllinois Department of Public Health, Weekly Re- 


‘ Fi ° nort, Division of Com icable Di F . 
only essential difference in the two — Sievers, M.D., MS.P.H.. Chief, April wm . 


In the past, when the bacteriology 
of communicable diseases was poor- 
ly understood and isolation nursing 
techniques were undeveloped, com- 
munities met the threat of trans- 
missible diseases by building spee- 
ial communicable disease hospitals. 
Today, with the decline in incidence 
of most communicable diseases and 
the growth of knowledge relating 
to the control of cross-infections, 
many large communicable disease 
hospitals stand relatively empty 
for long periods and some of the 
smaller ones have not had an ad- 
mission in years. The safe handling 


yY 


Cee eee ee ee eS i ee © Ss ae ey ee aCe 
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of hundreds of cases of acute polio- 
myelitis in general hospitals in II- 
linois has encouraged public ac- 
ceptance of this use of general 
hospitals. The rules and regula- 
tions of the Illinois Department of 
Public Health for control of com- 
municable diseases, state that— 
‘eases of communicable disease 
may be hospitalized in a general 
hospital or a children’s hospital, 
provided that the patient is iso- 
lated in a private room or cubicle, 
or in a ward where none but pati- 
ents with the same disease are kept, 
and further provided that strict 
isolation technique is observed.’ 
With the exception that nurses and 
attendants caring for communi- 
cable disease patients shall not 
come in contact with an obstetrical 
or surgical case immediately there- 
after, the rules permit the care of 
communicable disease patients by 
general duty nurses, provided good 
isolation technique is employed. 


Essentially the same principles 
apply to care of patients with vener- 
eal diseases which are also com- 
municable diseases. With ‘‘rapid 
treatment’’ venereal disease pati- 
ents can be admitted to general 
hospitals without the former dis- 
couraging aspect of their admission 
—the almost interminable stay. 


The obsolete contagious disease 
hospitals now operated by counties, 
cities and villages should be dis- 
continued, and those _ buildings 
which are fire resistive should be 
expanded to include the care of 
other types of illness or should be 
converted to some more useful com- 
munity purpose. 


. TUBERCULOSIS. While it may be an- 
ticipated that better tuberculosis 
control, improved ease finding, and 
newer methods of treatment will 
change the need for hospitalization 
in this condition, it is believed that 
until such time as the seriousness 
of the extent of the tuberculosis 
problem in Illinois has been favor- 
ably altered, the special hospital 
for tuberculosis—the sanatorium— 


has an important function. Mini- 
mal or very early cases of tubercu- 
losis as well as further advanced 
eases should find facilities avail- 
able in the general hospital for 
their care for short term illness or 
pending transferral to a tubercu- 
losis sanatorium. 


In teaching hospitals and institu- _ 
tions of 250 or more beds, a tuber- 
culosis section should be provided 
if there are sanatorium-like facili- 
ties and trained personnel. 


The general hospital, nevertheless, 
has real responsibility in eradica- 
tion and prevention of this disease. 
Many general hospitals, refuse ad- 
mission to known eases of pul- 
monary tuberculosis and promptly 
discharge cases diagnosed as such af- 
ter admission. This procedure leads 
to withholding of information by 
known cases or the denial of neces- 
sary care to some cases that have 
two pathological processes merely 
because one of them is tuberculosis. 
The unknown cases of tuberculosis 
admitted for other illnesses and 
given intimate care by physicians 
and nurses are exposure hazards to 
all concerned, and are probably the 
major cause of the high incidence 
of tuberculosis among nurses and 
physicians.“ Routine chest x-ray of 
patients on admission and of em- 
ployees would aid materially in the 
personal and public health aspects 
of this disease. 


ce. NERVOUS AND MEentAL Diseases. The 


problem of care for psychiatric 
patients in general hospitals is sim- 
ilar to that of tuberculosis: admis- 
sion is restricted by most institu- 
tions and the problem is of such 
dimensions that there will be a con- 
tinued need for special institutions. 
It would be desirable to provide 
easily accessible facilities so that 
early cases which are amenable to 
treatment may be spared the in- 
convenience and the stigma of go- 
ing to a distant special hospital for 
mental disease or of commitment to 
a state institution. Without proper 
facilities and personnel, mere insti- 
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tutionalization, however, would be 
of no great merit. 


Although it is recommended by 
some authorities that from 10 to 
15 per cent? of all general hospital 
beds be for psychopathic cases, the 
advisability and practicability of 
this policy for Illinois at this time 
is open to question. Certainly the 
large general hospital of 250 or 
more beds and the teaching insti- 
tutions should contain suitable 
facilities for the care of short term 
neuro-mental cases. Both the teach- 
ing and the larger hospitals are 
fortuitously located in urban areas 
where the neuro-mental problem is 
more marked and where the highly 
trained psychiatric personnel are 
available. 


d. Lone-TeErmM Patients. Modern med- 
ical science has shortened the con- 
valescence of a great many diseases. 
There are, however, some notable 
conditions which require long per- 
iods of care with-varying degrees 
of medical, nursing, and custodial 
services. With the gradual aging 
of our population and the growing 
relative importance of chronic ill- 
ness of varying grades of disability 
and seriousness in all age groups, 
the medical, social and economic 
aspects of this problem merit all 
the consideration which they are 
obtaining at this time. 


Ever increasing demands are be- 
- ing made of the general hospital, in 
many institutions to the extent of 
20 per cent of all beds, for care of 
this group of long-term cases whose 
admission in a good percentage of 
‘eases is made more for social than 
for medical reason and whose stay 
frequently runs into years. This is 
a critical problem for the general 
hospital, the purpose and destiny 
of which is to provide care and 
early rehabilitation for the acutely 
ill. 


= 


2 Mental Hospital Section, Robert Hanna Felix, M.D., 
Washington, Medical Director, Division of Mental Hy- 
giene, U. S. Public Health Service; American Hospital 
Association Forty-eighth Annual Convention, Philadel- 
phia, Pennsylvania, September .30 to October 3, 1946. 


When full and dispassionate con- 
sideration is given to the facts that 
general hospitals as exist today 
have plants which are attuned to 
the care of the acutely ill, have 
large staffs of highly trained nurses 
and other personnel required for 
eare of patients whose condition 
may change decisively hour by 
hour, and have preventive medical 


responsibilities, it seems unwise to ’ 


permit the use of these highly ex- 
pert and eostly facilities by cases 
which do not have immediate need 
for such equipment and personnel. 


The high cost of care is especially ~ 


noteworthy because the medical 
and surgical sections of the general 
hospital building are not designed 
to really meet the physical and 
emotional needs of long-term cases 
in any age group. 


There is, to be sure, a shortage of 
beds for the chronic and long-term 
eonvalescent, and temporary ex- 
pedients will have to be arranged. 
But, vision should not be turned 
from the fact that the acute units 
of general hospitals in communities 
of all sizes are constituted to care 
for cases amenable to treatment 
and to afford the principles of pre- 
vention to conditions that threaten 
to become chronic. 


In the past, general hospitals have 
been reluctant to admit long-term 
patients because of the shortage of 
hospital beds, the length of stay of 
these cases, the lack of clinical in- 
terest in their disease, and the fre- 
quent additional obstacle of ‘‘no 
funds.’’ Today pensions and vari- 
ous grants have come to the aid 
of the chronically ill, but the cost 
of general hospital care is rising 
to the point where it is almost as 
much above the amount the aver- 
age chronically ill patient can pay 
as it was before the grants were 
available. 


General hospitals, as the facility 
to serve community health needs, 
have a responsibility for the long- 
term convalescent patient whose 
recovery is delayed because the 


Ee ee a > 


OTe GOONS a Rat I a ak Oe 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


disease with which he is afflicted 
is not responsive to current meth- 
ods of therapy. While it is quite 
generally agreed that the acute 
hospital unit should not become a 
home for the aged or permanently 
disabled, both the in-patient and 
out-patient facilities should be 
available to patients with chronic 
illness for diagnosis and for treat- 
ment for any inter current acute 
illness or exacerbation of the 
chronic condition. Beds should be 
available in accordance with such 
needs and provisions should be 
made for temporary care of cases 
pending transfer to a non-acute 
facility. Such non-acute facilities 
may suitably be provided in de- 
partments, wings or separate build- 
ines of the general hospital unit. 
These facilities should inelude 
buildings and grounds, furniture 
and equipment designed for semi- 
ambulant patients and should lend 
themselves to the development of 
recreational and occupational ther- 
apy and rehabilitation programs. 
The facilities for the long-term 
pediatric case should lend them- 
selves to the development of an 
educational program. 


2. S1zE SHOULD BE DETERMINED ON BaAsISs 


oF NEED. The size of a general hospital 
or the number of acute unit beds 
needed in a community will depend 
upon the number of people in the hos- 
pital area and the anticipated volume 
of referred cases. On the evidence that 
small hospitals have proved unable to 
afford the special services that modern 
medical practice expects when hospital 
care is indicated, careful consideration 
was given the question of fixing a min- 
imum size of any justifiable construc- 
tion in our State. Study of the popu- 
lation distribution, topography, our 
excellent system of highways, the dis- 
proportionately large fixed costs of 
operation of the small hospital and 
the low percentage occupancy that 
ean be attained, resulted in the ree- 
ommendation that general hospitals 


be of a size not less than 50 (approxi-. 


mately) beds. It is further recom- 
mended that insofar as possible larg- 


er constructions be programmed pro- 
vided that the distance to be traveled 
to reach them does not exceed 25 
miles (approximately) for the most 
remote group of persons. The con- 
sensus is that a distance of approxi- 
mately 25 miles is not an excessive 
journey for people at the periphery 
of a hospital community to go for 
care in a sound hospital. 


“The practical limit of a hospital 
area is established by the maximum 
time patients and their physicians will 
tolerate between home and hospital. 
After questioning farm people sev- 
eral years ago, it was learned that 
in the judgment of farm women hos- 
pitals should not be more than an 
hour away even in bad weather. This 
limit may be taken to be 30 miles 
under average conditions.’ With 
the exception of emergency first aid, 
any condition that will not permit 
the traveling of this distance will 
not be materially benefited by care 
in the too small institution. 


In communities where there is a 
demonstrated need for more than 100 
beds, the resources should not be 
dissipated in two 50 bed facilities; 
likewise, in communities where the 
need is for 200 beds, one large facility 
should take precedence over multiple 
smaller ones because the larger the 
facility, the better equipped it can 
be, the higher the per cent occupancy, 
the more likely the appeal to medical 
specialists and the lower the relative 
per capita per diem cost of care. 


Charles A. Rovetta, B.M.A., of the 
School of Business, The University of 
Chicago, in his discussion of the be- 
havior of costs explains that from an 
economic point of view, variances in 


‘cost arise from differences in (a) 


prices paid for labor, supplies, and 
equipment, (b) size of operation and 
proportion of use of that operation, 
and (c) effectiveness and efficiency 
with which various factors of service 
are used. Fixed and variable expen- 
ses comprise costs. The fixed expen- 
ses do not vary appreciably in total 


* Southmayd, H. J., Rural Hospitals in Administrative | 
| Medicine edited by Haven Emerson, A.M., M.D., 1941, 


page 25. 
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with changes in amount of service 
rendered, but variable expenses 
change substantially in total as 
amounts of service vary. The total 
of fixed and variable expenses when 
divided by the number of units of 
service gives the average cost for 
each unit of service. The relatively 
high fixed charges and the low num- 
ber of units of service which may be 
provided in the small hospital result 
in the disproportionately higher cost 
of care in small institutions. 


Excessively large institutions, of 
over 500 beds, present the obstacles 
of cumbersome and impersonal ad- 
ministration and, except for teaching 
centers, may wisely be avoided. 


The problem of determining the 
number of beds needed in an institu- 
tion to meet the demands. of a com- 
munity may be solved by one of two 
methods—(1) beds per 1,000 popula- 
tion, (2) the bed-death ratio. 


(1) Beds per thousand population 
This method is based on judg- 
ment and long established pre- 
eedent. In its use it needs to be 
modified to reflect local condi- 
tions and practices relating to 
the referral of certain types of 
cases. 


Public Law 725, the Hospital 
Survey and Construction Act, re- 
quires distribution of general 
hospital beds among the differ- 
ent areas of the State in accord- 
ance with the bed-population 
ratio. The maximum State al- 
lowance for Illinois is 4.5 beds 
per thousand population,* which 
beds are to be distributed as fol- 
lows: 2.5 beds per thousand 
population in rural areas (under 
25,000 population) 4.0 beds per 
thousand in intermediate areas 
(25,000 to 100,000 population) 
and 4.5 beds per thousand in base 
areas (100,000 or more population 
and having a hospital approved 
for training of interns and of res- 
idents in at least two specialties. ) 
The total number of beds not dis- 
tributed locally after applying 
the above ratios shall be distrib- 
uted at the discretion of the State 
Survey and Planning Authority, 
in a manner to meet special needs 
in rural areas and communities 
with relatively small financial re- 
sources.? 


+ Public Law 725, Section 622 (a). 


>’ Title 42, United States Public Health Service, Part 


10.13 (Regulations pursuant to Sections 622 of Public 
Law 725.) 
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(2) THe Bep-DEatTH Ratio. 


This is a formula determined 
by the studies of the Commission 
on Hospital Care. It takes into 
consideration the fact that the 
need for general hospital beds in 
any area depends upon the 
amount of current and prospect- 
ive sickness which requires hos- 
pitalization. Inasmuch as useable 
data on sickness are not available, 
it is impossible to show definite 
relationship between sickness and 
the need for hospital beds. It has 
been found, however, that there 
is a definite correlation between 
sickness and deaths*; therefore, 
this formula is able to relate bed 
needs to deaths. 


Hospital and vital statistics 
show, for the country as a whole, 
that the public uses about 250 
days of general hospital care for 
each death and associated sick- 
ness in a general hospital. This 
relationship may also be expressed 
in terms of occupied beds (aver- 
age daily census) per death by 
dividing 250 by 865 which equals 
0.685 or about 0.7. (The compar- 
able Ilnois figure is obtained by 
dividing 211 by 365 which equals 
0.579 or 0.6). This is the bed- 
death ratio. It indicates that for 
each hospital death in Illinois six- 
tenths of a bed is used for one 
year. The practical value of this 
ratio lies in its use as a prediction 
factor for estimating needed beds. 

The validity of using the bed- 
death ratio as an estimating factor 
hes in the fact that the ratio is 
fairly constant from state to state, 
and from county to county in 
Illinois. (Chart: Deaths in 
General Hospitals per Thousand 
Population, Illinois 1945.) The 
results of applying this ratio must 
be modified in accordance with 
(1) equitable distribution of base 
(medical center) facilities; (2) 
factors within the local population 
which affect the need for and use 
of hospital facilities—such as pre- 
ponderance of aged and younger 


® Commission on Hospital Care, ‘Hospital Survey News 
| Letter’? July 1946. ‘ ‘ ek 


population groups, birth rates, 
communicable disease incidenee, 
and ability to purchase care; and 
(3) reasonable proximity of 
venereal disease, cancer and other 
clinics, and special facilities for 
the care of premature infants and 
long-term illnesses. 


Both the bed-population and bed-death 
formulas and the evidence presented by 
a tabulation of the percentage occupancy 
statistics of hospitals registered by the 
American Medical Association for the 
years 1937 to 1946 inclusive’ were used 
in the Illinois calculations for needed 
general hospital beds. 


The determination of size of communi- 
ty general hospitals is further affected 
by the bed occupancy rate. A general 
hospital should have enough beds to meet 
day-to-day and seasonal variations in de- 
mand for in-patient care. A hospital 
should neither be forced to turn patients 
away nor to use corridor and other space 
not constructed for patient use. Large 
reserves are impractical and uneconomi- 
eal. 


A Study of the Commission on Hos- 
pital Care reveals that the extreme limits 
of occupied beds will not be greater or 
less than the average census of hospital 
patients plus or minus approximately 
four times the square root of the average 
daily census. For example, in a hospital 
with an average daily census of 36 pati- 
ents, the range in daily census would be 
from 6 to 60 patients. If such a hospital 
were to serve its community adequately 
it should have about 54 beds if oeceupaney 
is expected to be at a high level (crowded 
conditions), or 60 beds if the level of 
occupancy is expected to be low. High 
level occupancy usually means some 
overcrowding during periods of peak 
patient load, necessitating earlier dis- 
charge of patients and other emergency 
measures. 


A study of Table 2 shows the infru- 
gality in use of beds in small institutions. 
These findings emphasize .the value of 


* Journal of American Medical Association, hospitals 
registered by the A.M.A., Illinois. Vol. 108, 1937, No. 
AS 5 VOl. 11105) 1988: No. 13; Vol. 112, 1989, No. 10; 
Vol. 114, 1940, No. 13; Vol. 116, 1941, No, 23 Vol. 
118, 1942, No. 18; Vol. 121, 1943, No. 183 Vol. 124, 
1944, No. 153) Vola 27, 1945, No. 13; Vol. 130, 1946, 

oO. i 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 9 


TABLE Il. THEORETICAL RELATION OF PERCENTAGE OCCUPANCY TO SIZE OF HOSPITALS 


Estimated Beds Needed Percentage Occupancy 


Expected A Dail ae 
x Vv 
wii etal oe eimai Root ot | Low Level | High Level 
(C) Daily | Occupancy | Occupancy Low High 
Census C+H4VC C+3V.C Level Level 
EGS an TG COAG le 3 21 18 42.9 50.0 
(EAS So SRSA a SAIS a a 4 32 28 50.0 57.1 
eects ea te ae 5 45 40 55.6 62.5 
Me eee ee Ge 6 54 60.0 66.7 
Ree he 7 77 70 63.6 70.0 
Mee Page Nas ee 8 96 88 66.7 72.7 
Ree gee ee car bo Sy 9 7 108 69.2 75.0 
(Sh SES Ca a 10 140 130 71.4 76.9 
ae Rg re 165 154 73.3 78.6 
aS abl, Cala ae ae na ia ea 12 192 180 75.0 80.0 
(Sa SA Gn TS Og er a 1B 221 8 76.5 81.3 
Me eee ee 14 252 238 77.8 82.4 
Ee ee 15 285 270 78.9 83.3 
Re ee a 16 320 3 80.0 84.2 
ee ee a 17 477 460 83.9 87.0 
Re ee ee 18 718 700 87.0 89.3 
Dev, Nee SAAD GR SR a a 19 829 810 87.9 90.0 


*For convenience in computation perfect squares were chosen. 


large hospitals over multiple small in- 
stitutions, the total beds of which equal 
those of one large institution. 


In planning a community general hos- 
pital, consideration must be given to the 
practicability of providing all essential 
services. Such provision, in most in- 
stances, depends upon the size of the 
hospital which in turn depends upon the 
size of the community to be served. In 
large institutions, special facilities in 
separate buildings, departments or wings 
may be defined. In small hospitals, on 
the contrary, the organization structure 
must be flexible so that units of the hos- 
pital may be utilized in accordance with 
prevailing demands. 


Hospitals of all sizes, particularly 
those in the rural areas, should be easily 
accessible. Although patients have long 
sought care in distant cities for special 
problems, there is ample reason to believe 
that people will go to the nearest hos- 
pital if such a hospital is able to furnish 
eare of a quality that will merit public 
confidence. Readily accessible hospitals, 
in conjunction with the expansion of pre- 


payment plans for care, will encourage . 


hospitalization early in an illness, and 
would thereby promote better public 
health. 


8 Hospital Survey News Letter, June 1946, (Commis- 
sion on Hospital Care). 


B. THE TUBERCULOSIS 
HOSPITALS 


A committee representing the Illinois 
Tuberculosis Association, the Illinois 
Trudeau Society and the Governor’s Ad- 
visory Council on Tuberculosis Control 
was asked for recommendations as to 
size, geographical distribution, and type 
of hospitals to provide adequate tubercu- 
losis treatment facilities in Illinois. The 
guidance of this committee is reflected 
in the development of the following pro- 
gram for care of the tuberculous in this 
State: : 


(1) Stze—Beds for care of tubereu- 
losis patients should be planned 
at the rate of 2.5 beds for each 
average annual death from tuber- 
culosis in the State over the five 
year period from 1940 to 1944 
inclusive. The committee empha- 
sized that nothing be done to en- 
courage the belief that because of 
the small number of cases cur- 
rently being found there is no 
need for an increase in sanatorium 
beds. Many of the cases that are 
and will be found are chronic 
eases that will require hospitaliza- 
tion, perhaps for years. 


The committee recommends that 
the optimum bed capacity for a 
tuberculosis sanatorium be 200 
beds and that the maximum be 
300 beds. It is pointed out that 
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it is better to locate near the cen- 
ters of population in areas of need 
reasonably small sanatoria which 
are, nevertheless large enough to 
provide all the special facilities 
required for good and modern 
eare for each and every patient. 
Sanatoria exceeding 300 beds are 
felt to be top heavy and inefficient 
because of managerial difficulties. 
Furthermore, large _ sanatoria 
would increase the radius of the 
community served and thus again 
reduce effectiveness. 


Location.—The needed addition- 
al facilities should be built in 
areas that now have a deficit of 
tuberculosis beds. The committee 
recommends that prime considera- 
tion be given to the southern coun- 
ties of the State and to the Chi- 
eago-Cook County area in locating 
tuberculosis hospitals. This need, 
in actual numbers is shown in the 
analysis of existing tuberculosis 
hospitals. 


Tuberculosis facilities shall be 
in proximity to a general hospital 
in an inter-related plan for care 
in order that patients afflicted 
with this disease may have the 
use of the general hospital facili- 
ties and staff as needed. 


SANATORIUM Factuitres — The 
committee recommends that sana- 
toria should provide facilities for 
adequate bed rest and graduated 
exercise, and should have a well 
planned and directed program of 
education. There should be facili- 
ties for all forms of collapse ther- 
apy, to include major and minor 
surgical procedures. Facilities 
should be ineluded for broncho- 
scopy. Complete laboratory facili- 
ties should be provided. The com- 
mittee urges that X-ray and 
fluoroscopy be provided for sana- 
toria as recommended by the 
National Tuberculosis Associa- 
tion. An out-patient department 
supervised by well trained per- 
sonnel, including a field nurse, 
should be a part of every sana- 
torium. The sanatorium should 


meet all the requirements of the 
American Medical Association 
and the American College of Sur- 
geons and should be directed by 
well trained tuberculosis special- 
ists chosen under a non-political 
merit system. 


(4) Divisions iv GENERAL HosPITALs 
—The committee recommends that 
the development of tuberculosis 
divisions in general hospitals be 
postponed until such time as con- 
trol measures reduce the incidence 
of the disease to the occasional 
ease level. The committee feels 
that the tuberculosis control prob- 
lem is so serious in Illinois that 
divisions in general hospitals for 
such care could not adequately 
meet the situation. 


The committee recommends 
that not over 10 per cent of the 
beds of the teaching hospitals of 
the State (Base Hospitals) be 
assigned to tuberculosis for diag- 
nosis, study and outline of treat- 
ment of tuberculosis patients for 
teaching purposes among doctors, 
residents, interns, medical and 
nursing students. This recommen- 
dation contemplates that the facil- 
ities of the teaching hospital 
would not be used for long-time 
sanatorium care, but only for 
teaching and research purposes 
with transfer of patients to sana- 
toria for the required long-time 
care. 


The worthy suggestion has been made 
that any new construction of tubercu- 
losis hospitals be convertibly designed 
so that such buildings could become gen- 
eral hospitals or chronic disease hos- 
pitals when tuberculosis is controlled to 
the extent that the plants are not used 
to economical capacity as exclusively 
tuberculosis hospitals. 


C. NEURO-MENTAL HOSPITALS 


The problem of providing adequate 
facilities for the care of neuro-mental 
patients in Illinois has to a large extent 
become the responsibility of the people. 
The measure of this responsibility is 
revealed in the records which show that 
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98.3 per cent of the hospitalized mentally 
ill patients in the State during 1945 were 
in State mental hospitals which are un- 
der the administration of the Depart- 
ment of Public Welfare. The statistics 
from this Department indicate that most 
of the current patient census has been 
in residence for many years and even 
decades and that there is at present 
small hope of cure or material improve- 
ment in the mental status of most of 
the inmates. The outlook, therefore, for 
the bulk of the case-load in the State 
mental institutions is, under prevailing 
circumstances, one of providing domicili- 
ary and custodial care for the remainder 
of the natural lifetime of these patients. 


From the facts at hand it seems that 
the government-operated large mental 
institutions providing humanitarian cus- 
todial care for these patients and secur- 
ity to the remainder of society from their 
possible abnormal action are permanent 
necessities in our civilization. In plan- 
ning for the future of these institutions, 
the following factors should be taken into 
consideration : 


(1) Stze—Mental hospitals should be 
of a size sufficient to permit eco- 
nomical operation, but for pur- 
poses of adminstration the size 
should not exceed 3,000 beds.* 


(2) Location — Mental hospitals 
should be located in or near large 
urban communities to facilitate 
visiting by friends and relatives 
of the patients and to afford ready 
transportation for personnel. Men- 
tal hospitals located away from 
centers of population may antici- 
pate difficulty in attracting per- 
sonnel and, in addition, must pro- 
vide living quarters on _ the 
grounds for the personnel and 
their families. Employees in all 
hospitals deserve the opportunity 
to have an existence away from 
the institution and to participate 
in community recreational and 
educational activities. 


(8) Factuitres—Federal regulations 
specify that a mental hospital 


17Title 42, U.S.P.H.S. Part 10.52 (Regulations pur- 
suant to Section 622 of Public Law 725). 


should be on a large acreage with 
ample space around all buildings 
for recreation, attractive land- 
scaping and the proper segrega- 
tion of the various patient classi- 
fication groups and building funce- 
tions; and should be readily ac- 
cessible to the community which 
it is to serve. This type of facility 
must contain a reception unit and 
units for convalescent and for 
chronically disturbed patients, as 
well as facilities for those patients 
whose mental disease is inactive 
and who are able to participate 
in some type of work. In addi- 
tion, the mental hospital should 
provide a general hospital unit 
for care of mental patients who 
also have medieal, surgical, tuber- 
culosis, or chronic diseases. 


The reception area which pro- 
vides for diagnosis, intensive care 
and treatment of new admissions 
should include arrangements for 
the following classifications of be- 
havior problems: quiet, depressed, 
and disturbed. The reception area 
should be set well apart from the 
other areas of the hospital and 
should contain sufficient diagnos- 
tic, treatment, recreational and 
occupational facilities to furnish 
complete treatment in order that 
new patients amenable to treat- 
ment may recover without having 
been transferred to the other 
areas of the mental hospital. 


The convalescent area is con- 
sidered a part of the reception 
area for those patients who are 
expected to recover within six 
months to a year. This type of 
patient area should be in proxim- 
ity to the reception center in order 
that special treatment such as 
mechanical fever, electric shock, 
special electro and hydrotherapy, 
and insulin, ete., can be given 
with convenience. The idea is that 
most of these patients are con- 
tinuing to receive the intensive 
treatment afforded by the recep- 
tion center but well enough and 
manageable enough to go freely 
or be escorted to their activities. 
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For the chronic disturbed there 
should be facilities separate from 
the main group of mental hospital 
facilities because of possible noise 
or other disturbances. 


The mental hospital unit will 
need to provide extensive accom- 
modations for patients who are 
not acutely disturbed and who 
will probably be confined in the 
institution over a long period of 
time. For this group of cases oc- 
cupational and recreational ther- 
apy programs should be well pro- 
vided. 


The medical and surgical area 
of the mental hospital should be 
provided in order to care for acute 
illnesses. It should include a com- 
plete modern general hospital to 
serve the entire mental hospital 
community. Infirmary facilities 
in connection with the medical and 
surgical units may be necessary. 


The huge waste of humanity and the 
enormous and increasing cost of care 
of the mentally ill are provocative of 
the development of new methods to con- 
trol this community health problem. The 
regulations pursuant to Section 622 of 
the Hospital Survey and Construction 
Act differentiate a mental hospital from 
a psychiatric hospital. The psychiatric 
hospital is a facility where patients may 
receive intensive and early treatment 
and where only a minimum of continued 
treatment facilities will be afforded. The 
psychiatric hospital or the psychiatric 
wing or services in a general or mental 
hospital will be the type of unit which 
will afford opportunity for care of 
patients in the early stages of nervous 
and mental diseases when therapy is 
most likely to be effective. Full consid- 
eration of this phase of the problem has 
resulted in the following recommenda- 
tions: 


(1) Stzz—The size of psychiatric 
units should be not less than 10 
nor more than 500 beds. 


(2) Location—The development of 
psychiatric facilities as separate 
buildings in a general or mental 


hospital unit or as a department 
in a general hospital should be 
encouraged in all urban areas 
where the population is sufficient 
to support the clinical interest 
of the necessary trained person- 
nel, and in places where such 


personnel might reasonably be . 


expected to be available in the not 
too distant future. 


Faciuitres—All psychiatric units 
should provide complete psychi- 
atric services for both in-patients 
and out-patients. The direction 
of psychiatric hospitals should be 
under competent medical spec- 
ialists with the administration of 
public psychiatric facilities in the 
Department of Public Health. 


(3) 


The framework as outlined above for — 


neuro-mental hospitals provides special- 
ized facilities for: (a) acutely disturbed 
patients, (b) convalescing patients, (¢) 
long-term patients requiring continued 
treatment, (d) patients requiring con- 
tinued custodial care, (e) patients with 
acute physical illness, (f) tuberculosis 
psychiatric patients, and (g) alcoholics 
and drug addicts. 


The number of beds believed to be re- 
quired for adequate hospital service for 
neuro-mental patients of all categories, 
and the ratio used in the Hospital Sur- 
vey and Construction Act, is 5 beds per 
1000 population. Whether or not this 
number is sufficient or excessive is de- 
pendent upon further analysis of the 
problem through development of pro- 
grams for the recognition of early eases 
of mental derangement, the establish- 
ment of a case registry as is now avail- 
able for certain communicable diseases, 
tuberculosis and other disabilities, and 
the adherence to admission policies in 
the State institutions. Any substantial 
progress in the application of the prin- 
ciples of preventive and curative psy- 
chiatry is dependent upon adequate num- 
bers of trained medical, nursing and 
allied personnel in accordance with the 
standards of the National Committee 
for Mental Hygiene, the American Psy- 
chiatric Association, and the National 


| Mental Health Act. 
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D. CHRONIC AND CONVALESCENT 
HOSPITALS 


The problem of providing care for 
children and adults chronically ill or 
needing long-term convalescence seems 
inextricably interwoven with that of 


' furnishing custodial and domiciliary 


eare for incurables, geriatric cases, and 
boarding home eare for children. Pro- 
gress toward the development of meth- 
ods of provision of needed facilities can 
follow only upon elarification of the 
nature of the problem. The many con- 
ferences with excellent agenda on this 
subject have, notwithstanding, served to 
a certain extent to enlarge upon the con- 
fusion by including in the eategory of 
the chronic the heretofore segregated 
and well-defined problems of tubercu- 
losis and mental illness. These latter two 
conditions have long been provided for 
to varying extents in separate institu- 


- tions and are clearly recognized as spec- 


ialty fields of medicine. It is true that 
both tuberculosis and neuro-mental care 
are long-continuing processes which label 
the diseases as chronic in distinction to 
acute conditions. But, the large issue of 
the long-term cases suffering from de- 
generative diseases, either inherited or 
acquired, is worthy of consideration 
separate from the medical and hospital 
aspects of tuberculosis and nervous and 
mental illness. 


Optimum facilities for care of these 
long-term cases would vary in accord- 
ance with the needs of the disease cate- 
gory and age group into which the 
patient is classified. The consensus is 
that there are the following groups of 
patients in the chronically ill category: 


1.Patients Requirina Diagnosis, IN- 
TENSIVE MerpicaAL CARE AND TREAT- 
MENT. These patients have real need 
for the full provision of the general 
hospital or a special hospital designed 
particularly for their care. It is rec- 
ommended that such a special hospital 
unit be provided in affiliation with a 
teaching institution in order to empha- 
size both education of physicians and 
research into the fundamentals of this 
heterogeneous group of incapacitating 
diseases. Such an institution should 
provide for all age groups of the 


chronically ill, and should furnish 
ample specialized services for ambula- 
tory cases. It is further recommended 
that the units for care of long-term 
cases in general hospitals be of at 
least 10 beds. In order that a general 
hospital which provides facilities for 
long-term cases retain its identity as 
a general hospital the amount of care 
provided for long-term cases should 
not exceed 50 per cent of the total 
patient days. This automatically 
places a ceiling on the size of unit to 
provide care for this group of patients. 


. PATIENTS REQUIRING CHIEFLY SKILLED 


NursING. CARE AND REHABILITATION 
UnpEer Mepican Supervision. This 
group of patients may obtain this ser- 
vice in a special wing of a general 
hospital or in a separate institution 
especially designed for non-acute cases. 
Such separate institutions should be 
near general hospitals or have a close 
liaison with a complete general hos- 
pital. They can inelude the institu- 
tions now termed convalescent homes, 
nursing homes, and county homes, pro- 
vided that such places are equipped 
to furnish and intend to afford more 
than mere room and board. All of 
these units should contain (1) suitable 
facilities for patients, such as low beds, 
ramps, solaria, dining rooms, grounds, 
etc.; (2) opportunity for occupational 
and recreational therapy and vocation- 
al rehabilitation programs; (3) ar- 
rangements for economical use of the 
time of physicians and nurses and (4) 
a lower cost of operation than general 
hospitals, per se. 


It is recommended that the plants 
of county homes originally constructed 
for care of the destitute, and now little 
used by virtue of the Social Security 
and Illinois Public Aid Commission 
programs, should insofar as possible 
be converted in the manner provided 
by the Rennick-Laughlin Bills to 
nursing homes for the chronically ill. 
The physical plant, though old, can in 
most instances be adapted along the 
lines described above. 


Nursing homes are institutions 
which provide varying amounts of 
nursing care for patients who are not 
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entirely able to assume responsibility 
for their own physical needs. These 
patients may be for the most part 
under some degree of medical super- 
vision but are the victims of ailments 
which are not amenable to current 
therapeutic procedures. Any medical 
care which they receive is secondary 
to the custodial care which they re- 
quire. The nursing home is an institu- 
tion which in its function is inter- 
mediary between hospitals and homes 
and experience has been that they 
more nearly approximate homes. These 
facilities, with the exception of units 
as part of a general hospital, are 
not at this time to be considered as 
hospitals and regardless of whether 
the control is governmental or pri- 
vate, they may not be considered as 
eligible for Federal grants-in-aid un- 
der Public Law 725. That the devel- 
opment of additional beds and facili- 
ties in these institutions should be 
encouraged is revealed by the reports 
of students of this problem throughout 
the world. The Bidwell report and 
the second interim report of the Com- 
mission on the Chronically Ill recog- 
nized a great need for additional 
facilities of the nursing home type in 
Illinois. The Illinois Hospital Survey 
has in its analysis of existing facilities 
fully considered those institutions 
which are classified as nursing homes, 
but inasmuch as the Federal regula- 
tions specifically exempt institutions 
of the nursing home category from the 
benefits of Public Law 725, the State 
Plan does not include recommenda- 
tions for numbers of and distribution 
of the nursing home type of facility. 

If suitable facilities in adequate 
number could be developed for pati- 
ents who require nursing care under 
medical supervision but have no real 
need for the expert services of the 
general hospital, there is no doubt that 
general hospitals would be favorably 
affected by having an avenue of dis- 
charge for patients who are no longer 
in the acute phase of an illness, and 
the patients themselves would be hap- 
pier in environment more carefully 
attuned to their needs. 


3. PATIENTS REQUIRING ONLY CUSTODIAL 
oR ATTENDANT Care. Facilities for this 


category of patients who require only 
custodial or attendant care are not 
considered hospitals; therefore, they 
are a part of neither the Survey nor 
the Plan. This group of institutions 
includes particularly those listed as 
homes for aged, life care institutions, 
boarding homes, foster homes, and or- 
phanages. 


E. LOCAL HEALTH FACILITIES 


Although the services provided by 
local health departments are subject to 
variation in accord with community con- 
ditions, there is general agreement that 
the minimum public health services in- 
clude the following: 

Health education 

Control of Communicable disease 
Sanitation 

Maternal and child health services 
Vital statistics 

Laboratory services 


ee ea 


The services in the field of health 
education include promotion of commun- 
ity organization for health education 
purposes, distribution of literature, 
showing of films before various organi- 
zations interested in public health, lec- 
tures, talks, and additional services of 
this type. 


The control of communicable diseases 
includes the collection of reports of the 
incidence of communicable disease, the 
isolation of patients having such dis- 
eases, the quarantine of contacts of these 
patients, when indicated, the promotion 
of immunization against those diseases 
for which good immunizing agents are 
now available, careful investigation of 
epidemics to determine the sources from 
which these started, public health nurs- 
ing visits to homes in which there are 
communicable diseases for the purpose 
of assisting the family in coping with 
these situations. The Communicable 
Disease Control Program also includes 
endeavors aimed at the discovery of early 
eases of tuberculosis and the promotion 
of the hospitalization of such persons in 
tuberculosis sanatoria as well as a pro- 
eram for the discovery of persons having 
venereal disease and the promotion of 
the treatment of such persons and sources 
and contacts of these individuals found 
to be infected. 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 15 


The sanitation program includes pro- 
motion of proper methods of disposal 
of human wastes; promotion of a safe 
water supply for all individuals in the 
health jurisdiction; eradication of ro- 
dents and insect pests that are potential 
carriers of disease; educational proced- 
ures and inspectional visits to food- 
handling establishments, dairies, and 
milk plants for the purpose of assuring 
the community of a safe food supply. 


The maternal and child health services 
include the promotion of adequate pre- 
natal and postnatal care for maternity 
eases; public health nursing visits to 
homes in which there are maternity cases, 
infants, preschool or school children; 
the development of Well Child Con- 
ferences and school health programs so 
that preschool and school children may 
have periodic physical examinations in 
order to discover physical defects which 
are often not apparent; the promotion 
of better dental health; and the encour- 
agement of families to follow good nu- 
tritional practices. 


_ The program of vital statistics in- 
eludes the collection and tabulation of 
information in regard to births and 
deaths and the analysis and interpreta- 
tion of this information so that public 
health programs may be modified from 
time to time to meet the changing needs 
of the community. 


Public health laboratory services are 
provided, either through the facilities of 
an existing laboratory in the health de- 
partment or a branch laboratory of the 
Illinois Department of Public Health, 
for the purpose of assisting physicians 
in the community in the diagnosis of 
communicable diseases. 


To provide these basie services the 
staff essential in each health jurisdiction 
should inelude in addition to the health 
officer, one public health nurse for each 
5,000 population, a sanitary officer for 
each 25,000 population, a health edu- 
eator and a clerical staff sufficient in 
size to meet the needs of the department. 


The Searey-Clabaugh County Health 
Department Law which was passed by 
the General Assembly in 1943 permits 
counties or groups of adjacent counties 


to establish health departments and to 
levy a tax for their support. The pro- 
visions for local health services in Illi- 
nois are in complete agreement with the 
specifications of Public Law 725 and the 
regulations developed thereto. The wise 
provision for multiple county health de- 
partments enables the relatively sparsely 
populated counties in rural Illinois to 
receive full time public health services 
through joint arrangements. 


Local health units are autonomous in 
their function and community respon- 
sibility, but have, nevertheless, access 
to the guidance and material assistance 
of the State Health Department through 
the specialized divisions. 


Efficient and effective operation of 
community health services, as in the case 
of other services, is dependent upon eare- 
ful and appropriate planning of the 
quarters occupied by the health depart- 
ment. The question as to whether or not 
the health department should be housed 
in the hospital structure is one which 
can best be considered after taking into 
account the local situation. It may be 
pointed out, however, that there are 
certain definite advantages to having the 
quarters of health departments as part of 
the hospital structure. Such arrangement 
would enable the health department and 
the hospital to make common use of diag- 
nostic laboratories, x-ray equipment, and 
refrigerators for biological agents. This 
arrangement would also enable the 
health department and the hospital to 
share certain technical and non-technical 
personnel such as bacteriologists, serolo- 
gists, laboratory and x-ray technicians, 
maintenance personnel and others. In 
instances where the local government 
prefers a separate structure for the 
health department, this building should 
be near the hospital. A more general 
understanding of major health prob- 
lems by the hospital and health depart- 
ment staffs cannot fail to pay good divi- 
dends in improved community health. 


F. COORDINATION OF HOSPITALS 


The foregoing sections which outline 
major concepts for hospitals and local 
health facilities in a categorical manner 
might lead to the conclusion that each 


ee 
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type of facility and kind of service is 
separate, distinct, and easily cireum- 
seribed. This is essentially not the in- 
tent; the various facilities were discussed 
separately because they could not be 
described simultaneously. Three of the 
hospital types described are of the gen- 
eral category: Base, Regional and Local 
Community; the others are special hos- 
pitals for tuberculosis, neuro-mental, 
convalescent and long-term illnesses. The 
end in view is to provide not only beds 
and other patient facilities but to recog- 
nize a pattern of distribution which will 
permit coordination of all health ser- 
vices between the various types of hos- 
pitals and local health units and which 
will encourage expansion and develop- 
ment of clinical teaching and research. 


In a democratic society, the solution 


* of health problems like the solution of 


other problems, must avoid parochialism 
and take advantage of not only local 
planning, but regional and area integra- 
tion. It is believed that liaison relation- 
ships between small and incomplete hos- 
pitals, specialized institutions and large 
medical centers and between all types 
of hospitals and health agencies can 
with reciprocal advantage be developed 
on a voluntary basis. The small rural 
or community general hospital and the 
specialized institution need not be iso- 
lated as separate and entirely indepen- 
dent agencies but could enjoy the privi- 
lege of interchange of patients and 
professional skills in accordance with 
patient needs and professional desires. 
There are numerous references to the 
value of coordination between and among 
hospitals which have developed several 
different types of working relationships 
to allow integration of services among 
them. 


There has been no significant experi- 
ence in Illinois with methods for estab- 
lishing and maintaining the flow of both 
professional services and patients be- 
tween institutions of one type and an- 
other in order to use and integrate all 
levels of service efficiently. The fears 


that autonomy of individual institutions 
might be lost and that patients might 
become agents of individual hospitals to 
be shuttled back and forth in an imper- 
sonal manner have impeded development 
of the practicable aspects of this idea. 
There is, however, substantial agreement 
that the small community hospitals 
should be affiliated with larger hospitals 
in the region. Such affiliations would 
encourage administrative assistance and 
use of specialist consultations. The med- 
ical staff of a larger facility would be 
able to provide consultation, supervis- 
ory and diagnostic services to the smaller 
institutions. Staff policies should be 
such that physicians of either facility 
would be able to attend their patients in 
conformity with general staff policies. 
Regional hospital councils comprised of 
representatives of the various institutions 
in the community should be created in 
order to facilitate joint discussion on 
integration of services of the institutions 
of the area. 


Beginnings, in a small way, have been 
made in a few areas of the State as an 
outgrowth of the districting of the State 
Hospital Association membership. These 
efforts might be reactivated and ex- 
panded to be centralized at the major 
facility in the area and to include repre- 
sentatives of all hospitals, the medical, 
dental and nursing professions, admin- 
istrators of official and voluntary health 
and welfare agencies and the general 
public. 


In a similar manner the professional 
personnel in the medical center facility 
and its tributary area might conduct 
continuation courses, and conduct studies 
in analyses of vital statistics and clinical 
experience on a regional basis rather 
than by county society or individual hos- 
pital. Strategic placement of facilities 
and earnest attempts at correlation and 
cooperation can be expected to attain 
throughout our State greater economy, 
expediency and more equitable distribu- 
tion of the benefits of modern medical 
and hospital care. 
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DEMOGRAPHIC FACTORS PERTINENT TO 


HOSPITAL PLANNING 


Planning of hospital facilities in ac- 
cordance with community needs requires 
an understanding of population distri- 
bution and trends; the size of communi- 
ties and their tributary population; the 
location of adjacent well-equipped hos- 
pitals ; the customs of people with regard 
to use of hospital facilities; local health 
indices; the availability of physicians, 
nurses and other staff personnel and the 
financial ability of the community to 
construct, maintain and operate a_ hos- 
pital. 


A. POPULATION FACTORS AND 
TRENDS 


The number of hospital beds needed 
for a defined area is dependent upon the 
number of persons to be served in the 
area in addition to the metropolitan char- 
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Fig. 2. POPULATION OF ILLINOIS BY AGE, 


important in calculating the need for hospitals. 
44 years does not vary by more than one per cent. 


1910 


1870-1940. 
to 1940 shows that an ever increasing proportion of the population is 65 years of age or over. 
for hospitalization as indicated by general morbidity and mortality 
The proportion of the population between the ages of 15 and 
There is a large relative decrease in the population under 


acter of the area. In hospital communi- 
ties that are chiefly rural-farm or are 
composed of towns having a large pro- 
portion of single unit dwellings, there 
is a tendency for families to take care of 
their sick at home. The opposite is true 
in the more highly concentrated popu- 
lation areas where compact living ac- 
commodations leave no room for the care 
of the sick in the home. In computing the 
number of beds needed for an area con- 
sideration should be given to trends in 
fertility, death rate, disease incidence 
and the development and use of existing 
hospital facilities. 


The population of Illinois at the time 
of the 1940 census was almost 8,000,000. 
The total estimated population for 1946 
was 8,180,000. The population distri- 
bution varies throughout the State from 
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The trend in the age distribution from 1870 
Since the need 
rates increases with age, this trend is 


15 years of age and an increase in the proportion of the population between 45 and 64 years. 
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the super metropolitan area of Chicago 
to counties containing no incorporated 
towns of over 2,500 people. The density 
varies from a low of 21 persons per 
square mile in some rural areas to 4,299 
persons per square mile in Cook County 
with an average density of 141 per square 
mile... During the early decades of this 
century there was a substantial percent- 
age increase in total population reported 
in each succeeding census until the dec- 
-ade 1930-1940 when the percentage in- 
erease was only 3.5, The trend since 1900 
has been a decrease in the relative num- 
ber of people in rural areas with a cor- 
responding increase in the urban popu- 
lation. Although it is probable that the 
day of great urban concentrations of 
people is past, we may, according to the 
pre-war trend, expect an increase in 


PopuLATION By RESIDENCE, ILLINOIS, 1940 


MAP | 


RANK OF GROUPS 
1ST 2ND 


RURAL-FARM RURAL-NONFARM 


ey RURAL-FARM URBAN 
eg RURAL-NONFARM RURAL-FARM 


RURAL-FARM 
RURAL-NONFARM 


Map I. 


POPULATION BY RESIDENCE, ILLINOIS, 
1940. The population of Illinois in 1940 was 73.5 per 
eent urban, 14.2 per cent rural non-farm, and 12.3 per 
cent rural-farm. The population density was 141 per- 
sons per square mile. This density varies within the 
State from 21 people per square mile in Pope County 
to 4,259 in Cook County. There was a large percentage 
increase in the urban-farm and rural-non-farm groups 
from 1930 to 1940 accompanied by a. decrease in the 
rural-farm group. The population of the entire State 
increased only 3.5 per cent within the decade. 

This map illustration has been planned to show as 
the darker areas, those counties which are predominantly 
rural. It is interesting to note that many of the darkest 
areas are comprised of large blocks of contiguous counties. 
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Map II. METROPOLITAN CHARACTER OF COUN- 
TIES, ILLINOIS, 1945. This map shows the general 
distribution of large urban cente-s throughout northern 
and central Illinois with a large block of contiguous 
counties which do not have any urban center of 25,000 
or more population. The lack of a single large urban 
center in the southeastern part of the State makes it 
difficult to provide for a sizeable, well-equipped central 
hospital facility that might figure as a medical center 
hospital in a coordinated plan for hospitals. 


suburban and country living by urban 
workers. 


Data from The Bureau of Agricul- 
tural Economies? reveal that the farm 
population of the: United States was 11 
per cent less in April 1946 than in 1940 
and smaller than it had been at any time 
during the fifty years prior to 1944. 
It is, moreover, the expectation that the 
size of the farm population of the coun- 
try as a whole will, by 1950, be further 
decreased. Electrification and mechani- 
zation are rapidly extending to rural 
areas, but at this time there are no 
studies to indicate the impact therefrom 
on population distribution in the open 
country of Illinois. Employment oppor- 
tunities in agriculture are diminishing, 
and the farm residents will be obliged 
to seek non-agricultural employment in 


1 Sales Management, Inc., New York, April 10, 1942. 

2 Recent Trends of Rural-Urban Migration in the 
United States, Conrad Taeuber, The Milbank Memorial 
Quarterly XXV, 201-213, April 1947. 
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urban manufacture. The extent of em- 
ployment of Illinois farm people in in- 
dustrial occupations is shown in a table 
and chart in the appendix. These factors 
of population density, the trend toward 
urbanization and the establishment of 
commutation habits by rural people are 
significant in determining the area to 
be served by a hospital. 


Inasmuch as one of the main objectives 
of the nationwide study of hospitals is 
the development of workable plans to 


provide modern hospital facilities and , 


their attendant advantages to the sparse- 
ly settled rural communities, this phase 
‘of the problem merits special comment. 
Almost invariably in the areas of low 
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Mars III anp IV. PEOPLE UNDER 15 YEARS OF 
AGE AND PEOPLE OVER 65 YEARS OF AGE—1940. 
The per cent of the population under 15 years of age 
as of the 1940 census is shown by county in Map III. 
This map indicates that the counties with the higher 
percentage of their population under 15 years of age 
are for the most part south of Springfield and also that 
metropolitan areas have smaller percentages under 15 
years of age. These percentages range from a low of 
20.0 per cent in Cook County to a high of 31.2 per cent 
in Hardin County. 

As in the map on distribution of children, metropolitan 
areas have lower percentages of the aged. These per- 
centages range from 5.8 in Cook County to 13.5 in 
Hancock County. This map deserved careful con- 
sideration in planning hospitals and related facilities 
for the care of the aged. 
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MAP IV 


PERCENT 


11% AND OVER 
10 % 


MAXIMUM - 13.5 % 
MINIMUM - 5.8 % 
STATE AVERAGE-7.2 % 


population density there exist, in addi- 
tion to the lesser number of persons to 
be served, fundamental geographic and 
social components which are unfavorable 
to material advancement. The hospital 
needs of the people in these areas may 
be met in either of the two following 
ways: (1)Numerous small hospitals 
scattered throughout the rural communi- 
ties, or (2) fewer larger hospitals with 
ereater distances between them. The ad- 
vantages of the small hospitals would 
be the shorter distance that people would 
have to travel in order to reach them; 
the disadvantages are that the small 
hospitals, especially institutions of less 
than 50 beds, are usually incomplete in 
services and, due to the combination of 
high overhead and low percentage occu- 
paney, unduly expensive to operate. 


The best way to provide acceptable 
modern hospital facilities at a reasonable 
cost for rural communities is for groups 
of these small villages and towns to band ° 
together in the formation of a hospital 
community. The inconvenience of not 
having a small hospital in each town 
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ean be minimized by the favorable loea- INFANT MORTALITY RATES, ILLINOIS, 1942-1944, 
; By PLACE OF RESIDENCE 


tion of the facility within the hospital 
community area and by a system of good 
roads together with the development of 
dependable ambulance service. 


B. VITAL STATISTICS 


The health record of a community as 
mirrored in statistics on births, infant 
and maternal mortality, general mortal- 
ity and morbidity have an important 
bearing upon the amount and types of 
hospital facilities needed in the locality. 
The reporting of births and deaths, es- 
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Mar V. BIRTH RATE PER 1000 WOMEN AGE 15-44, 
ILLINOIS, 1940. The birth rate in Illinois per 1000 
women between the ages of 15-44 for the year 1940 
was 63.5. From this map it is apparent that the birth 


rate is higher in the predominately rural areas. Many 
of the counties with high birth rates had dispropor- 
tionately low percentages of births in hospitals. Sub- 


sequent maps show these counties of high birth rates 
as having limited hospital facilities. The knowledge of 
birth rates is important because the number of obstetric 
beds and bassinets needed in a hospital is directly re- 
lated to the number and rate of births. The highest 
birth rate for the State was 107 births per 1000 women 
between the age of 15 and 44 in Calhoun County where 
accessible hospital facilities are grossly inadequate. 
With the exception of the metropolitan Chicago area 
which includes the counties of Cook and DuPage there 
was only one county, Logan, with a birth rate of less 
than 60. 
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Map VI. INFANT MORTALITY RATES BY PLACE 
OF RESIDENCE, ILLINOIS, 1942-1944. This map 
shows a three-year average of infant deaths (under one 
year of age) by county of residence. Inasmuch as 50 
per cent of all infant deaths occur during the first month 
of life the actual and possible influence of hospital care 
and teaching merits serious consideration. While the 
State average rate shows a steady decline from 72.5 
infant deaths per 1000 live births in 1925 to a favorable 
31.8 in 1945 there are many areas in the State which 
show rates of 2 to 3 times the State three-year average. 
In conjunction with this decrease in infant mortality 
there were corresponding decreases in maternal mortality 
and stillbirths over this same period of time. The number 
of maternal deaths per 1000 live births decreased from 
5.6 in 1925 to 1.8 in 1945 and the number of stillbirths 
per 1000 live births decreased from 36.1 in 1925 to 21.9 
in 1945. The most unfavorable areas with regard to 
infant mortality as can be seen from the above map are 
in the southern part of the State and in the northern 
rural communities. 


There is also a striking difference between these rates 
for white and non-white groups within the State and 
between the rural and urban groups. For example, the 
infant mortality rate for the urban areas of the State 
was 31.8 and within this group the distribution by rates 
was 31.0 white and 42. non-white. ~The rural rate was 
37.2 with 36.6 for white population and 95.8 for the 
non-white. Comparable differences occur in the other 
two ratios. (For details see Appendix) 

The greatest single cause of infant mortality is pre- 
mature birth, which accounted for 29 per cent of infant 
deaths in 1944. The next three high causes were con- 
genital malformations, 19 per cent; pneumonia (alb 
forms), 12 per cent; and injury at birth, 14 per cent. 
With the exception of pneumonia which was less in the 
rural areas than in the urban, the other three causes 
of death were proportionately the same in urban as in 
rural areas. The infant mortality rate by place of resi- 
dence for the three-year period ranged from a high of 
94.4 deaths per 1000 live births in Pulaski County to a 
low of 11.9 in Kendall County. 
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pecially the requirement of listing place 
of occurrence of those events, has af- 
forded a body of information of consid- 
erable significance in associating these 
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Maps VII anp VIII. PERCENTAGE OF BIRTHS IN 
HOSPITALS BY COUNTY OF RESIDENCE, ILLINOIS, 
1942 AND 1945. A comparison of these two maps re- 
veals a favorable State average of 84.9 per cent in 1942 
and 91.7 per cent in 1945. This indicates a definite in- 
crease in the use of hospitals for obstetric service during 
these years. This may be attributed in part to the 
effect of the Emergency Maternity and Infant Care Pro- 
gram and the rise in standard of living. In the two 
maps the per cent scale varies, but the general picture 
of fewer births in hospitals in southern Illinois and most 
rural areas along the Mississippi obtains in both years. 
By comparing these two maps with the preceding map of 
infant mortality one may conclude that the higher the 
per cent of births in hospitals, the lower infant mortality 
rate for a county. A significant reason for the low 
percentage of hospital births in certain areas of the 
State is that these areas have either no or insufficient 
hospital facilities. This is, however, not always the 
ease since some counties having no hospitals at all have 
a fairly high percentage of their births occurring in 
the hospitals in adjacent counties. The percentage of 
births which occur in hospitals may be interpreted as 
an index of the attitude of the community toward the 
use of facilities. The percentage of hospital births in 
1942 varies with regard to residence and race; it is 
higher in urban areas, and is higher for the white than 
for the non-white residents in both urban and rural 
communities. For the urban population the increase of 
hospital births has been from 80.5 per cent in 1937 to 
93.2 per cent in 1942. For the rural population (rural 
includes cities up to 10,000 population) the increase 
has been from 38.2 per cent in 1937 to 68.2 per cent in 
1942. The map on 1945 data shows that there are still 
many counties in which less than 50 per cent of the 
births occurred in_ hospitals. (Compare with other 
maps on distribution of physicians, economic and educa- 
tion status.) 
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experiences with the use of hospitals. 
Knowledge of the rates of all illnesses 
would be valuable in determining the 
needs for hospitals but, for individual 
illnesses, with the exceptions of report- 
able communicable diseases, (including 
tuberculosis) and obstetric care, these 
data are not available by geographic 
distribution of patient. The available 
figures on a State basis do, however, in- 
dicate the type of hospital facilities 
needed. 
morbidity due to communicable diseases 


results in a decreased need for isolation | 


facilities. Accompanying the increase in 
the proportion of aged are increases in 
the number of deaths from cancer, heart 
disease, arterio-sclerosis, and other con- 
ditions associated with an ageing popu- 
lation. There is, therefore, a need for 
expansion of facilities for care of cases 
of these types. 


The incidence of morbidity and mor- 
tality due to occupational hazards in 
both agriculture and industry in vari- 
ous areas would also indicate to hospital 


PERCENT BirtHs IN Hosptirars, ILLiNois, 1945 


“ STEPRENSON msntner | Laat 
( 
N 


YZ 


MAP Vill 


PERCENT 
UNDER 50 
50-70 
70-80 
80-90 
90-95 
95 -100 


STATE AVERAGE - 91.7% 
MAXIMUM - 99.5% 
MINIMUM - 11.9% 


For example, the decrease in) 
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planners the need for additional facili- 
ties. 


Determination of the number of 
needed obstetric beds and bassinets in a 
locality follows quite readily from know- 
ledge of the number and rate of births. 
On the basis of an 8 to 10 day hospital 
stay for obstetric cases one bed could 
theoretically provide for 36 deliveries 
per annum, on the basis of 100 per cent 
occupancy of that bed. Inasmuch as 75 
per cent occupancy has proved to be the 
more practicable rate,‘ it follows that 
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Mar IX DEATHS PER 1,000 PEOPLE BY PLACE 
OF RESIDENCE, ILLINOIS, 1942-44. The over-all death 
rates in Illinois vary with respect to race and residence 
in a pattern similar to infant death rates. Rates are 
higher in rural areas and among the non-white popula- 
tion. 

The leading causes of death in Illinois are diseases of 
the heart, cancer and other malignant tumors, nephritis 
and intracranial lesions of vascular origin. An analysis 
of the age-specific death rates reveals a disproportion- 
ately high incidence in the older age groups. Com- 
parison of this fact with the increasing percentage of 
the population in the over 65 years of age category 
should be considered in hospital planning. The death 
rates in Dllinois for the years 1942-1945 varied from a 
low of 8.7 deaths per 1,000 population in DuPage to 
25.6 in Union County. (The Union County rate is 
influenced by the inclusion of deaths occurring in Anna 
State Hospital.) The maximum death rate for counties 
which do not have large State hospitals or institutions 
is 14.4 (in Brown County). 
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Map X. DEATHS IN HOSPITALS, BY PLACE OF 
RESIDENCE, ILLINOIS, 1945. The number of deaths in 
hospitals, like the number of births in hospitals, may be 
interpreted as an index of the use of hospital facilities. 
It is not the intent in this connection to infer that hos- 
pitalization is associated with mortality or that hospitals 
are a good place to go to die, but, rather to demonstrate 
the extent of hospitalization for conditions which were of 
such serious nature that death resulted. The trend in use 
of hospitals for serious illness as reflected in the percent- 
age of deaths in institutions by residence, 1937-1942 has 
been upward during the six year period for which figures 
are available. 

Variation by county in percentage of deaths in hos- 
pitals is closely related to the distribution of facilities. 
Some counties, however, which contain no hospitals have 
availed themselves of facilities in adjacent counties. This 
is evidence of community interest in hospital care. The 
percentage of deaths which occurred in hospitals ranges 
from a low of 8.4 per cent in Clark County to 71.8 per 
cent in Sangamon County. 


one maternity bed could safely provide 
for about 27 deliveries per annum. The 
number of needed beds can be ascer- 
tained by dividing the number of esti- 
mated births for the hospital community 
by 30 and applying a correction factor 
to adjust for communities in which socio- 
economic and educational conditions are 
such that less than 80 to 90 per cent of 
the deliveries might be expected to occur 
in hospitals. 


1 Standard Plans for Nurseries for Newborn, In Hos- 
pitals of 50 to 200 Beds, Ethel ©. Dunham, M.D., 
Marshall Shaffer, Neil F. MacDonald, Hospitals, April 
1948. 


Se 
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C. ECONOMIC FACTORS 


The planning of hospital facilities re- 
quires careful consideration of economic 
factors because hospitals, however altru- 
istic their purpose, require more than 
good intentions to assure sound construe- 
tion and continued maintenance. The 
ability of the people to support a hos- 
pital must be known; for under existing 
circumstances hospitals in Illinois may 
not reasonably expect large donations 
to cover the cost of initial building or 
substantial endowments to provide oper- 
ational expenses. Hospitals for the most 
part must look to the people whom they 
serve for assurance of their continued 
ability to serve. It is not generally 
appreciated that while the cost of opera- 
tion is somewhat variable depending on 
salary scales in the county, the efficiency 
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Map XI. PER CAPITA ASSESSED VALUATION, IL- 
LINOIS, 1945. The average per capita assessed valuation 
for the State of Illinois in 1945.was $2,416.00. The per- 
capita assessed valuation varied from $651 in Pulaski 
County to $4,851 in Ford County. The per capita as- 
sessed valuation is believed to provide an index of the 
actual and relative ability of a community to afford con- 
struction costs of community projects. Thus the major 
unfavorable areas are in the southern portion of the 


- $tate, 
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Map XII. EFFECTIVE BUYING INCOME PER CAP- 
ITA, ILLINOIS, 1944. This reveals that there are six 
counties in Illinois wherein the average effective buying 
income per capita was less than $500 in 1944 and 27 
counties wherein the average effective buying income 
per capita was over $1,000. These recent income data, 
however, reflect abnormal war-time conditions. The ef- 
fective buying income per capita can be considered as 
the ability of the individual to purchase hospital care, 
and the per capita assessed valuation may be regarded 
as an index of funds that might be obtained through 
taxation for construction and support of a hospital. It is 
noteworthy that many of the counties of low buying 
income are contiguous and are in regions which also 
have low per capita assessed valuation. 


of the physical plant, and the complete- 
ness of equipment, the minimum annual 
operating expenses are approximately 
40 per cent of the initial construction 
cost.* 


Since the provision of hospitals and 
allied facilities in relation to need is the 
intent of the Survey and Plan, there 
must be means of financing needed con- 
struction and maintenance regardless of 
whether the source of such funds be 
private philanthropy, direct taxation or 
existing public assistance programs. 
From the data herein presented, (and 
as later maps will demonstrate) it is 


1 The Individual Hospital, The American Hospital 
Association, page 22, 1945. 
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obvious that there are some communities 
in great need and that according to avail- 
able records must to a large extent de- 
pend on outside support for ventures 
of this kind. Studies of the economic 
circumstances of these areas are impor- 
tant in that they provide relative ap- 
praisals and estimates of the amount of 
aid supplementary to local funds _ re- 
quired for the support of hospitals. 


1940 
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Map XIII. AVERAGE STANDARD OF LIVING, IL- 
LINOIS, 1940 was computed through an acceptable sta- 
tistical handling of the ten following indices: homes 
with radios, homes with mechanical refrigeration, homes 
with electric lighting, homes with central heating, homes 
with running water, per cent homes occupied by owners, 
homes not needing major repairs, homes with less than 
1.01 persons per room, per cent of persons 25 years of 
age or over that have completed six years of school, and 
the average value of the homes. For comparison of 
counties the average standard of living for the State of 
Illinois was taken as 100. On this basis there were only 
nine counties above the State average, two counties equal 
to the State average, and the remaining counties below 
the State average. This average standard of living var- 
ies from 57 in Hardin and Pope Counties to 114 in 
DuPage. The most unfavorable area is again the southern 
half of the State. 
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Map XIV. PERCENTAGE PUPILS GRADUATING 
FROM HIGH SCHOOL, ILLINOIS, 1939. In one-fourth 
of the counties in the State less than 25 per cent of the 
pupils who had been in the first grade 12 years earlier 
graduated from high school in 1939. These counties 
were largely in the southern part. In the upper quartile 
the range was from 41 to 62 per cent of such pupils 
graduating from high school. These counties are in the 
west central and northern parts of the State, with the 
highest percentage (62) in DeKalb County. In ninety- 
six counties less than 50 per cent of the pupils who had 
been in the first grade 12 years before graduated from 
high school in 1939. The remaining six counties, which 
ranged from 50 per cent to 62 per cent were Lake, Mc- 
Henry, Woodford, Kane, DuPage and DeKalb. 


D. TRANSPORTATION AND 
COMMUNICATION FACILITIES 


Transportation figures significantly in 
the ability of a hospital to serve a given 
area, to attract and hold staff and to 
satisfy patients and their visitors. To a 
large extent the size of a hospital area 
is governed by the condition of the roads 
leading to the hospital, the distribution 
of privately-owned automobiles and pub- 
lic ambulances. As any road map will 
show, the system of hard surfaced high- 
ways in Illinois forms a close network 
through which lealth services may con- 
veniently be sought or disseminated. The 
only natural barriers to free movement 
of people in all areas of the State are the 
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Illinois, Mississippi and Ohio Rivers 
which from time to time disrupt normal 
transportation channels. Public trans- 
portation of all kinds (ineluding grow- 
ing airline service) is fairly equitably 
distributed throughout the State. 
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CONCLUSION 


These studies on population, health 
indices and community wealth demon- 
strate what is generally well known: 
there are wide areas of our State which 
are not so favorably affected by the gains 
of our civilization. These areas, often 
blocks of contiguous counties, have stan- 
dards of living below the average of the 
State ; high illness, birth and death rates, 
low property evaluation ; small per capita 
income ; low educational level ; and more 


than their share of the children and the 
aged. Tle same areas as later maps will 
show demonstrate a low physician-popu- 
lation ratio, a paucity of hospitals, nurs- 
ing homes and county health depart- 
ments. The hospitals which do exist in 
these areas are small, not well-equipped, 
and due to their low occupancy rates, 
expensive to operate. They are especi- 
ally costly in relation to the incomplete 
service which obviously is all that they 
can provide. 


Such areas of inadequate facilities and 
lack of professional personnel have oc- 
casioned the concern of many State and 
National organizations and have figured 
strongly in the motivation of the 79th 
Congress to enact Public Law 725, the 
Hospital Survey and Construction Act. 
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From the comparison of Map XV. Percent Farms with Automobiles 1940, Map XVI. Per- 
cent Farms on Dirt Roads 1940, and Map XVII Percent Farms with Telephones 1940—one 
may note that in the southernmost counties less than 30 per cent of the farms have tele- 
phones and cannot call for physicians and for hospital service. For this same group of coun- 
ties less than 70 per cent of the farms have automobiles. These same counties, however, have 
fairly good roads. From this one might gather that one way to serve this group would be 
to bring the hospital closer to the people by means of adequate ambulance service. 
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PERCENT FARMS WITH TELEPHONES, ILLINOIS, 
1940 
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The intent of this legislation is to equal- 
ize health facilities in communities which 
are not naturally conducive to the op- 
timum development and use of such 
facilities; the extent to which the ob- 
jectives of this law will be realized de- 
pends upon the appreciation of the im- 
pact of undeniable social forces and the 
desire to obtain through local and re- 
gional cooperation services which are 
fundamental to modern health programs. 
The extent is further dependent upon 
the appropriation of funds for grants-in- 
aid to the needy areas. 
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SECTION II. 


HEALTH SERVICE PERSONNEL AND 


FACILITIES IN ILLINOIS 


CHAPTER I. 


While the intent of a plan for meet- 
ing the hospital needs of Illinois is to 
outline a course which will provide ade- 
quate facilities for all of the people of 
the State, it is obvious that mere build- 
ings and equipment are valueless with- 
out sufficient trained personnel. Realistic 
planning must therefore take into con- 
sideration the availability of the profes- 
sional and technical personnel essential 
for health services. The expert testi- 
mony on the Hospital Bill before it was 
enacted by the 79th Congress, the num- 
erous studies of the United States Publie 
Health Service, and the work of the Com- 
mission on Hospital Care are in agree- 
ment that the distribution and quality 
of medical care are closely related to the 
distribution and quality of hospital ser- 
vices. It became apparent that better 
planning in relation to hospitals could 
initiate a more equitable distribution of 
medical and allied care. 


Just as the term adequate facilities, as 
used repeatedly in this study, is difficult 
to define and is subject to fluctuation, so 
also is a definition of sufficient trained 
personnel. Nationwide studies on the 
distribution of medical personnel made 
in the past decade indicate that one phy- 
sician to every 1,500 general population 
is the minimum ratio consistent with 
reasonably adequate care. These studies 
indicate also that a population of 10,000 
or more is necessary to provide sufficient 
clinical material to attract and support 
a specialist in any one of several of the 
more common specialty fields of medi- 
eine. To what extent a physician-popu- 
lation ratio of one to 1,500 would suffice 
to carry on extensive psychosomatic 
medicine and preventive medical prac- 
tices remains to be determined. 


The current Survey reveals that for 
the State of Illinois as a whole, a ratio 
of 721 people per active physician ob- 
tains. This ratio varies from a low of 


PROFESSIONAL PERSONNEL 


3,322 people per active physician in 
some rural counties to 574 in Champaign 
County and 595 in Cook County. The 
high ratio in Cook County is understand- 
able because of the location of the med- 
ical.schools and research hospitals in that 
area. These ratios, while they appear 
rather favorable for the entire State, do 
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The distribution of physicians 
in Illinois by county for 1943 takes into consideration 
those in the armed forces and allocated them to their 
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county of residence. Many of the counties, however, 
would have fewer physicians if those of 65 years of age 
and over were deleted from the calculations on the basis 
that only a small percentage of persons 65 years of age 
or over are capable of keeping up with the physical 
demands of active medical practice. Table 33, Appendix 
B shows the number of active and non-practicing phy- 
sicians, age of active physicians, and the ratio of people 
per active physician. The table thus supplements this 
map in showing areas which need more physicians. 

This map should be compared with the series of maps 
on distribution of hospital facilities. 
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not take into consideration the age of 
physicians. More that 17 per cent of 
all active physicians in the State are 65 
years of age and over. In most of the 
rural counties physicians in this age 
eroup make up a much larger proportion 
of the total physician group. The pro- 
portions of full-time and part-time spec- 
ialists increase with the size of the com- 
munity. There were in Illinois in 1943 
only 39 full-time specialists in all of the 
areas of the State having less than 2,500 
population. Since medicine as practiced 
today calls for a certain but variable 
amount of highly specialized services, 
the paucity of specialists in some areas 
is disturbing. 


Discussion at the National Conference 
on Rural Health of the American Med- 
ical Association, February 1947, dis- 
closed that physicians in rural practice 
have found that communities of small 
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Map XIX TOTAL POPULATION PER DENTIST, 
ILLINOIS, 1942. The distribution of dentists follows 
very closely that of physicians; the more favorable 
ratios occur in those counties having the larger com- 
munities. 

_ Data on the distribution of graduate registered nurses 
in Illinois by county was not available at the time of 
this study. 


size are unattractive locations because 
cultural, educational and merchandising 
opportunities are not in accord with 
patterns which doctors establish during 
their professional training in large med- 
ical centers. In addition, it was brought 
out that people in the sparsely settled 
areas frequently by-pass the local com- 
munity doctor to go to urban centers for 
their medical care except in emergencies 
created by accidents and illness during 
the night. <A lack of hospitals, particu- 
larly adequate hospitals, was mentioned 
repeatedly. 


‘“The searcity of medical men in rural 
areas was given a great deal of consid- 
eration. With the changes which have 
occurred in rural life and organization, 
it will undoubtedly be impossible to have 
physicians in all the small villages which 
have had them in the past. There will be 
increased development of hospitals and 
health facilities in county seats and other 
larger towns so that those who live in the 
villages and rural areas will find it neces- 
sary to go to their trading centers to 
secure medical services. The physicians 
will locate where there are health cen- 
ters, hospitals, and diagnostic centers. 
However, this does not mean less ade- 
quate nor less available care. It is now 
easier to drive twenty miles to a hospital, 
health center, or doctor than it was to 
travel five miles to the nearest village. 
twenty years ago. Furthermore, when 
the patient does arrive, he has better 
medical service available than ever be- 
fore. We do not want poor medical ser- 
vice made more available. Convenience 
is of secondary importance.’’! 


The location of hospitals with regard 
to the ultimate objective of encouraging 
a redistribution of physicians has been 
the subject of study by hospital, medical, 
legislative and local community groups. 
Experience has shown that communities 
which do not have hospitals experience 
considerable difficulty in retaining phy- 
sicians to serve such communities. The 
data in the Illinois Survey, as in other 
surveys, shows that the larger and more 
complete a hospital in a given commun- 
ity, the larger is the number of prac- 
ticing physicians in that community. 


1 National Conference on Rural Health. J. of Iowa 


State Medical Society 37:135, March, 1947. 
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There are notable instances in the 
United States wherein desirable hospital 


‘facilities have attracted a commendable 


group of physicians to the environs, and 
there are also noteworthy demonstrations 
of desirable level of medical practice in 
a community ultimately being instru- 
mental in the provision of exceptionally 
fine hospitals. A. C. Bachmeyer, M.D., 


_ Director of the Commission on Hospital 


Care has described this hospital location 
physician distribution problem as a 
vicious circle which might with greatest 
expectancy of favorable outcome be 
broken through the wise placement of 
hospitals of significant size in communi- 
ties of need. 


On the guidance of the National Com- 


- mission on Hospital Care, the American 


= 


Hospital Association, the United States 
Publie Health Service, and other groups 
experienced in the hospital field, this 
thesis of strategic location of hospitals 
has been developed and fairly widely 
disseminted through hospital and farm 
bulletins. Some have erroneously in- 
ferred from these documents that the 
authorities recommend small hospitals 
of six to ten or twenty beds at every 
crossroads in order to hold a physician 
in practice in such areas. But institu- 
tions of six to ten, twenty or even double 
that number of beds are not attractive 
to physicians who have had training in 
much larger institutions and under cir- 
cumstances that have afforded ample op- 
portunities for conferences in the med- 


CHAPTER II. 


Facilities for in-patient care in Illi- 
nois at the time of the Survey totaled 
682 institutions which had a total bed 


-eapacity of 80,625. These institutions, 


according to data submitted, were built 
to accommodate 67,260 persons. As is 
generally appreciated, almost all hos- 
pitals have been crowded for several 
years past. Table III illustrates the 
normal and complement bed capacity of 
all Illinois hospitals according to type 
of service provided. These data show 
that the total group of institutions had 
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ical and allied fields. The inference that 
the mere provision of beds will alter the 
trend of physicians away from rural 
areas seems a fantastically simple solu- 
tion to a complex social situation. The 
population distribution and the topog- 
raphy of Illinois is such that, fortunate- 
ly, there is no need to program hospitals 
of less than approximately fifty beds 
anywhere in the State. 


That there is a need for physician ser- 
vice closer to the people than the com- 
munity hospital located in a center 
of a maximum of twenty-five miles 
radius, is generally conceded. Inasmuch 
as some studies estimate that at least 
ninety per cent of a physician’s general 
practice does not require either extensive 
hospital facilities or in-bed care, the need 
for provisions for office practice in both 
the community where the hospital is 
located and in the communities at the 
periphery of the hospital area is obvious. 
State agencies administering the Federal 
Hospital Survey and Construction Act 
may not use public funds for the erection 
of facilities for office practice except in 
such instances wherein the office facili- 
ties are located in the hospital building. 
In view of this limitation on the expendi- 
ture of federal grant-in-aid funds, some 
local communities may wish to provide 
for physicians’ offices in the hospital 
unit; others may consider the construc- 
tion of locally financed medical arts 
buildings. 


HOSPITALS 


13,365 patients in excess of the capacity 
for which the institutions were built. The 
great overcrowding in the nervous and 
mental hospitals, as is now quite gener- 
ally known, has been accomplished by 
packing smaller than average size beds 
into all available space and supplement- 
ing this arrangement with mattresses 
on the floor. In the general hospitals the 
apparent overcrowding is the result of 
conversion of many private rooms to 
semi-private, and sun parlors and other 
utilizable space into patient accomoda- 
tions. 
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TABLE III. TYPES OF INSTITUTIONS AND BED CAPACITY 
INSTITUTIONS BEDS* 
Type Per Number Per Cent of Total 
Cent ps 
Number of 
Total | Normal | Complement | Normal | Complement 
AT Institutions:(Total) so2cs oe eee 682 | 100.0 67, 260 80, 625 100.0 100.0 
Goneral' Bospitals.- 8 < sakes sees ete oars 228 33.4 27, 451 28, 447 40.8 35.3 
‘Allied Special Hospitals. ee Sa 37 5.4 2, 721 2, 590 4.0 3:2 
Nervous and Mental Hospitals__.-_----..-_---- 25 3.7 21, 911 34, 414 32.6 42.7 
Tiberciwiosis Hospitals. soca 30 4.4 3, 656 3, 661 5.4 4.5 
Chronic and Convalescent Institutionsf____---_- 362 53.1 11, 521 11, 513 17.1 14.3 


*“Normal’ is used to denote the 


number of beds which normally should be in use on the basis of 75 
The term ‘‘complement”? is used to denote the number of beds which were actually set up and in 


adult bed. 
use at the time the survey was made. 


number of beds for which the various institutions were built or the 


sq. ft. floor area in the nursing unit per 


+These institutions’ are, for the most part, nursing homes. 


The extent to which hospitals of one 
type provide facilities for patients of 
another. type is shown to some extent 
in Table. IV. Ninety-eight per cent of 
the beds for neuro-mental cases are in 
the special nervous and mental hospitals, 
and that ‘less than 2 per cent of the 


available beds for care of this large 
public health problem are available in 
community general hospitals. The tu- 
berculosis hospitals per se contain only 
53 per cent of the tuberculosis beds, 
while 33 per cent of the available tuber- 
culosis beds are in the specialized ner- 
vous and mental institutions. 


TABLE IV. BEDS AVAILABLE FOR CERTAIN TYPES OF PATIENTS IN INSTITUTIONS OF 25 BEDS OR 
MORE BY TYPE OF INSTITUTION, ILLINOIS—1945 


TYPE OF PATIENT 


Type of Institution Nervous and Mental Tuberculosis Chronic and Convalescent 
Number | Per Cent | Number} Per Cent Number Per Cent 

iGeneralsHospitals:2o2 sea te ee a 549 ey 357 5.2 168 Ag | 
ATMOS peCIal pecan tee eae tek od ete aire crn eal Bellety ace ape Ss eee Rr abot reread SG LY i he A eS 51 0.6 
Nervous-and Mental oie ae hs eae 32, 059 98.3 2, 265 33.1 35 0.4 
TSTDOLCUIOSIS | a cere chee ee Sg oe ea eS eS a a a ea 3, 651 bas as Jer ese arabe coe comes PALME eT 
Chronic and: Convalescent tos ok se sees 8 0.0 574 8.4 7, 850 96.9 
TTOUAL BOUG ie F eae oa penis Sen CREME At Cas 32, 616 100.0 6, 847 100.0 8, 104 100.0 


*For the most part, Nursing Homes. 


GENERAL AND ALLIED SPECIAL 
HOSPITALS 


In Illinois, at the time of the Survey, 
there were 228 general hospitals which 
had a total bed capacity of 28,447. Of 
these hospitals 161 or 71 per cent were 
operated by non-profit associations and 
contained 78 per cent of the total general 
hospital beds. About 19 per cent of the 


hospitals, containing only 4.5 per cent 
of the total beds, were owned and man- 


aged by either individuals, partnerships - 


or corporations on a proprietary basis. 
The proprietary hospitals are therefore 
large in number but small in capacity. 
The variation between the percentage of 


hospitals under government control and 


the percentage of beds in these hospitals 
is due to the large size of Cook County 
Hospital in Chicago. 
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TABLE V. GENERAL HOSPITALS 


AND BEDS 
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BY CONTROL, ILLINOIS—1945 


HOSPITALS BEDS 
Control Per Number Per Cent of Total 
Conhrp es LAR 
Number of 

Total | Normal | Complement | Normal | Complement 
All Hospitals (Total)....----.....----+----2--2.-4 223 | 100.0} 27,451 28,447 | 100.0 100.0 
LOLS UT | Pe ek Sp ls Be Te cg a Care 161 70.6 21, 201 22, 094 77.2 77.7 
DORR ONEIRUNRORE Witness ot oe Co Ws Se ot 44 19.3 1, 238 1, 268 4.5 4.5 
PRION en ne ao a ra 23 10.1 5, 012 5, O85 18.3 17.9 


oy 
eo 


About two -thirds of the general hos- 
_ pitals in Illinois have a capacity of 50 
or more ‘beds. Eighty-three hospitals, 
36.4 per cent, are in the favorable size 
range 100-249. These hospitals contain 
42.6 per cent of the total number of 
_ general hospital beds. The eighty-one 
hospitals (35 per cent of the total group) 
which have less than 50 beds contain 


only 7.2 per cent of the total beds. The 
map studies on geographical distribu- 
tion of general hospitals by type of own- 
ership and completeness of service and 
the health indices in the areas served 
by these small hospitals contained in 
this Survey illustrate the significance 
of the small facility in the overall health 
picture. 


TABLE VI. GENERAL HOSPITALS AND BEDS BY SIZE OF INSTITUTION, ILLINOIS—1945 
HOSPITALS BEDS 
Size of Institution Per Number Per Cent of Total 
(Beds). Cent Ess 
Number of 
Total | Normal | Complement | Normal | Complement 

MPP EMSIRS A COAL). os ee. ce So eke 228 100.0 27, 451 28, 447 100.0 100.0 
WS EEE Se a al 42] 18.4 681 690 2.5 2.4 
age eg sf etn ee Se prec a 39 WI 1, 305 1, 361 4.8 4.8 
Le RSE IE ses SRS Rca eel ye Rec Re eg ER 42 18.4 2, 831 2, 994 10.3 10.5 
OMe Pee ee eet ess ed oo a NY 83 36.4 11, 489 12, 108 41.9 42.6 
AS AI ACS YR oe ea ee OL 16 7.0 5, 046 5, 195 18.4 18.3 
EER NS ORE ESE a a eu i Se 6 2.6 6, 099 6, 099 22-2 21.4 
The fact that the proprietary hospitals -beds, and, largely because of Cook 


in the State are small is shown by the 
_ figure of 29 beds as the average capacity 
of institutions in this group. The non- 
profit association hospitals average 137 


TABLE VII. 
Control 

; Total 

» 
BUMIRPISTINOHR Sane acc Seek aa ee 2 ee Se ad 22, 094 
IEG a tet ies aio te Vea ee Ree eos 12, 324 
ME RONOOUNINOT no oe eh ee 9, 770 
MUCOIORI, err i ot ss 1, 268 
o - Individual or Partnership-.--.0._-...=:-----.-- 674 
MUR DOSHITON 22 Sot des 2 a ER bes 2 594 
CRUE EST eT Cr aE RES eR Sa ea, een a aN 5, 085 
MrEeNE Ta OU G Otis ie eck os he Sas 4, 462 
PARE arp te te Ree are Na Se A St 22 be 623 
RUE CONOR MONEEOP 22s. ooo es okey sk ke se 28, 447 


County Hospital, the government owned 
hospitals average 221 beds. The average 
size of all general hospitals in the State 
is 125 beds. 


BED COMPLEMENT IN GENERAL HOSPITALS BY CONTROL, ILLINOIS—1945 


BED COMPLEMENT BY SIZE (BEDS) 


Under 25- 50- 100- 250- Over Aver- 
25 49 99 249 499 499 age* 

152 873 2, 232 | 11,307 4, 706 2, 824 137 
23 220 1, 211 6, 294 3, 441 1, 135 158 
129 653 1, 021 5, 013 1, 265 1, 689 118 
510 180 352 722.1 1) Wea poet pple ts 29 
474 140 BOS pe ese ae ae pera es IOS 20 
36 40 292 DLO ese he eer eS 59 
28 308 410 575 489 3,275 221 
28 308 410 y FO a SP 3, 275 212 
Ree ers eee ae eee 134 UE Rae an Ss 312 
690 1, 361 2,994 | 12,108 | 5,195 6, 099 125 


*Number of beds divided by number of hospitals. 
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Study of the table which shows beds 
allocated to specific services in general 
hospitals reveals that proprietary hos- 
pitals, because of their small size, can- 
not afford to designate beds for specific 
services as extensively as can the larger 
hospitals. An analysis of the distribution 
of beds by services in the non-profit 
group reveals that these institutions do 
provide to a certain limited extent defi- 
nite facilities for the commonly specified 


TABLE VIII. 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


services, but the information from the 
individual schedules shows that this 
spread of services was occasioned by the 
larger teaching hospitals in the group 
under non-profit management. The fact 
that all groups had beds allocated specifi- 
cally for obstetric service is the effect 

Vof the Illinois Maternity Hospital Licens- 
ing Law which requires that obstetric 
beds be segregated and be restricted in 
their use. 


NORMAL BED CAPACITY ALLOTTED TO SPECIFIC SERVICES IN GENERAL HOSPITALS 


OF 25 BEDS OR MORE BY CONTROL, ILLINOIS—1945 


BEDS BY TYPE OF CONTROL 


All Types 
Nonprofit | Proprietary Governmental 
No. % No. % | No. % No. % 
EATISSONVIGRS (LOPE)! ss cew eee ener Ue tek Hes eee a 5, 057 100.0 
Generals Wredic nee yg voi yt i oo, TIRE LT aa Sa ae 842 16.7 
General Surgery ono. sos See eR eee ee 734 14.5 
ODSIBURICE ees ek 2 oe ead See at aS ae aes 504 10.0 
Pedisinles srs o) ERTS Fee Ne Pe Die arma cozclite ie 2 Ga et 508 10.0 
DOT TAGIOUS SFr NO ei oe eee eR oe De aetna gan se 134 2.6 
FUR AIPOLOTOSIS 2c ha oi Ae ney ea aad eee hah een EL Sect ties 340 6.7 
Nervous and Mental. 2st eo ea Bee Be 436 8.6 
Chronic and; Convalescent: 36 6 oe a BR et DB ae BB > OB eared ik oe ea 
PVGIONEHI  TDIRCASO oS kee WP Ty Wine gol ee 10 0.2 
Opthonedicns. tee sue Ss 210 4.2 
Eye, Zar Nose, and Throat 151 3.0 
Skin and Cancer ou 50 1.0 
NUMASSIBOMG cee Le ses 2s te Paes See ete Me we pate elem 1, 138 22.5 


Table IX is a further illustration of 
bed allocation according to type of ser- 
vice. The data show that hospitals of less 
than 100 beds, particularly the group 
25-49 beds, do not provide organized 
facilities for the care of patients in spec- 
ial clinical categories other than ob- 


stetrics. Such departmentalization or 
segregation in the small hospital would 
be incompatible with economical opera- 
tion because of the lack of flexibility of 
the total institution and the expected 
low percentage occupancy under such 
arrangements. 


TABLE IX. BEDS ALLOTTED TO SPECIFIC SERVICES IN GENERAL HOSPITALS (25 BEDS OR MORE) 
BY SIZE, ILLINOIS—1945 


BEDS ALLOTTED BY SIZE OF HOSPITAL 
Total 25 to 49 Beds 50 to 99 Beds _ | 100 to 249 Beds | 250 to 499 Beds | Over 499 Beds 
Service No. NS BE 
Per Per Per Per Per 

No. Cent No Cent No. Cent No. Cent No. Cent 
All Services (Total)... .__._. 27,757 | 1,361 | 100.0] 2,994} 100.0 | 12,108 | 100.0} 5,195 | 100.0] 6,099 100.0 
General Medicine_______-__- 9 456 8.8 | 1,192 19.5 
General Surgery __________-- 4 635 12.2] 1,204 19.7 
Obstetrics _ __ % nf 762 14.7 634 10.4 
Pediatries__ By + 6 488 9.4 856 14.0 
Contagious. ______- y 32 0.6 213 3.56 
Tuberculosis_-________- A Gears 17) a ch a aa reyes! Mart bem Erbe es cole epee Oh Oe MYLSP neyo cee PME SN i bybe SoCs 357 5.9 
Nervous and Mental-_-______ 180 = 1) 369 6.1 
Chronic and Convalescent _- 75 1.4 14 0.2 
MENOPOaRL ISAAC ered AC ee a oe a Ra RDC Uae eo id ee aA i 2 a ane 10 0.2 
Ortnowpedies see. ts Seay, 0.9 243 4.7 231 3.8 
Eye, Ear, Nose and Throat. POS eR se CUT Neng saree Ue Naar eld ioe 0.3 62 12 134 22 
Skin and Cancer... 2-2-2. Di as isola pop ae tet NU We DN Be PRAT pot pi Paras ed 18 Onl ate cece 50 0.8 
UUnessionedissct) os Hoe fe Ras 11, 753 71.0 | 1,995 66.6 | 5, 695 47.0) )" 2,262 43.5 835 13.7 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 


On the basis of the data submitted 
it appears that there is one hospital ad- 
mission during a year for every ten 
people in Illinois (Table X). Converse- 
ly, disregarding re-admissions, one out 


of every ten persons will be admitted 
to a general hospital during the year. 


In all probability, such admission will 
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be to a non-profit general hospital be- 
cause 83.5 per cent of all admissions to 
general hospitals were to institutions in 
the non-profit category. This group of 
hospitals, then, provides the bulk of gen- 
eral hospital services in our State. Table 
X is an indication of the amount of care 
provided by general hospitals by classi- 
fication of control. 


TABLE X. SELECTED STATISTICS FOR GENERAL HOSPITALS BY CONTROL 
(ONE YEAR’S EXPERIENCE)—1945 
AVERAGE 
Control Admissions Daily Census Births Deaths 
2 —— = —s 
Number | Per Cent | Number! Per Cent | Number]! Per Cent | Number | Per Cent 
LOTS OG 1) Se a 611, 089 83.5 16, 780 79.6 103, 711 86.4 22, 665 71.0 
mroprietary.2.2. 2-2-2222... 31, 050 4.2 783 3.7 5, 713 4.8 1, 188 3.6 
sovernmental..._..--.-.=..-- 89, 438 12.2 3, 517 16.7 10, 633 8.9 8, 123 25.4 
ALC 8 SE AAA ss SR eR 731, 577 100.0 21, 080 100.0 120, 057 100.0 31, 926 100.0 


The following table shows that one- 


_half of all admissions were to hospitals of 


100-249 beds. Comparison with preced- 
ing tables reveals that this group of hos- 
pitals comprises 36 per cent of the total 


number of general hospitals and contains 


42.6 per cent of the bed complement of 
the total group. They are obviously 
being quite extensively used for general 
hospital care. The hospitals of fewer 
than 100 beds, which comprise 54 per 
cent of the entire number of general 
hospitals and 18 per cent of the bed 
complement, cared for 16.3 per cent of 
all admissions. The hospitals of 250 beds 
and over, which are 9.6 per cent of the 
total number of hospitals and contain 
39.7 per cent of the total beds, admitted 
33.4 per cent of the cases. The percent- 
age distribution of average daily census 


by size of hospital has a direct relation- 


ship to percentage occupancy shown in 


Table II in Section I. 


The percentages of total hospital 
births which occurred in the smaller 
hospitals are in all instances larger than 
the percentages of total hospital ad- 
missions in the respective categories. 
(Table XI). This is also borne out by 
the high percentage of beds allotted to 
obstetrics in small hospitals. (Table [X). 


The percentage of deaths in the hos- 
pitals of less than 100 bed capacity is 
fairly closely related to the percentage 
of admissions. The hospitals in the cate- 
gory 100-299 beds have half the total 
admissions, half the total births, but 
less than half the total deaths. The 
higher percentage of deaths than admis- 
sions in the hospitals of over 500 beds 
is probably due to the fact that cases 
of more serious nature are cared for in 
larger institutions. 


TABLE XI. SELECTED CHARACTERISTICS FOR GENERAL HOSPITALS BY SIZE, ILLINOIS—1945 
AVERAGE 
SIZE Admissions Daily Census Births Deaths 
(Beds) ua eiexas as 
Number | Per Cent | Number} Per Cent | Number} Per Cent | Number | Per Cent 
org NOS Is Ra eee Aa RM be ee 15, 915 2.2 392 1.9 3, 681 3A 524 1.6 
ee eet is ego oe 31, 997 4.4 858 4.1 7, 501 6.2 1, 421 4.5 
Bios pe eee ee ee a ee 70, 819 9.7 1, 989 9.4 12, 508 10.4 3, 166 9.9 
1) RAG She AT SS ee ea ieee oe 368, 075 50.3 9, 247 43.9 62, 322 51.9 18, 531 42.4 
LT OE ae Oe eee ee 123, 934 16.9 3, 985 18.9 20, 436 17.0 4, 377 13.7 
BEVGI LANs hee ek oe els ee 120, 837 16.5 4,610 21.9 13, 609 11.3 8, 907 27.9 
1/5] 7 Ee Ce Ss ae ree 731, 577 100.0 21, 081 100.0 100.0 31, 926 100.0 


120, 057 
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Of the 731,577 admissions to general 
hospitals there occurred 31,926 deaths— 
a ratio of 4.4 deaths for each 100 ad- 
missions. For both the non-profit and 
proprietary groups this ratio or per- 
centage was 3.7, while the government 
controlled hospitals had a rate of 9.1. 
(Table XII). 


DEATHS IN GENERAL HOSPITALS BY 
CONTROL, ILLINOIS—1945 


TABLE XII. 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


There are notable differences in the 
death rates in hospitals of various size 
and control. (Table XIII). The most 
marked difference lies between govern- 
ment and non-profit hospitals of 500 
or more beds. In the non-general hos- 
pitals the death rates in the government 
controlled institutions are disproportion- 
ately high. These institutions care for 
the bulk of patients in the neuro-mental 
and tuberculosis categories and the data 
are further weighted by the figures from 


DEATHS : 
ne — Cook County Hospital which of necessity 
Number of pe Rate per 100 admits many cases that are recognized 
missions umpber missions to be poor risks. 
Pee pete = on ot Since Tables XIV and XV are based 
Governmental --- 89,438 | 8, 128 91 on the same group of schedules it is 
Potala): 731,577 | 31, 926 44 possible to make comparisons between 
them. Although there was incomplete 
TABLE XIII. DEATH RATE IN HOSPITALS BY CONTROL, TYPE AND SIZE, ILLINOIS—1945 
ALL HOSPITALS NON-PROFIT PROPRIETARY GOVERNMENTAL 
Deaths Deaths Deaths Deaths 
Type and Size sige 
Number Number Number Number 
of Ad- Rate | of Ad- Rate} of Ad- Rate! of Ad- Rate 
missions | No. | /100 | missions} No. | /100 | missions} No. | /100 | missions| No. | /100 
Adm. Adm. Adm. Adm 
All Hospitals 
(Total)...--.--- 782, 890 | 37,998 | 4.9] 627,217 | 23,660 | 3.8] 39,016] 2,026] 5.2| 116,657 | 12,312] 10.6 
Gariuralin see. oo 731, 577 | 31,926 | 4.4 611,089 | 22,665] 3.7] 31,050] 1,138] 3.7] 89,438 | 8,123] 9.1 
Under 25 Beds_-_| 15, 915 524 | 3.3 3, 515 140 | 4.0] 11,004 342 | 3.1 1, 396 42| 3.0 
25 to 49 Beds. ___- 31,997 | 1,421| 4.4] 20,530 892 | 4.3 3, 838 115 | 3.0 7, 629 414| 5.4 
50 to 99 Beds____- 70,819 | 3,166| 4.5| 57,130] 2,327] 4.1 7, 909 374] 4.7 5, 780 465 | 8.0 
100 to 249 Beds-_-| 368,075 | 13,531 | 3.7| 344,141 | 12,749 | 3.7 8, 299 307 | 3.7| 15,635 475 | 3.0 
250 to 499 Beds_--| 123,934] 4,377| 3.5] 118,204| 4,199| 3.5 |.--.-...-.|--.-..-_]__.__. 5, 640 178| 3.2 
Over 499 Beds..-.| 120,837 | 8,907| 7.4| 67,479| 2358 | 3.5|-..-...--|__....__|__.-__ 53,358 | 6,549 | 12.3 
Allied Special... _- 26, 929 373 | 1.4] 10,378 225 | 2.2 2, 787 5| 0.2| 13,764 143] 1.0 
Nervous & Mental_| 12,878 | 3,272 | 25.4 721 44| 6.1 1, 980 741 3.71 10,177| 3,154 | 31.0 
Tuberculosis. -____- 3, 867 899 | 23.2 830 111 | 13.4 272 42 | 15.4 2) 765 746 | 27.0 
Chronie and Con- 
valescent_..-___-- 7,639 | 1,528 | 20.0 4, 199 615 | 14.6 2, 927 767 | 26.2 513 146 | 28.5 


TABLE X1V. DISCHARGES FROM GENERAL HOSPITALS OF 25 BEDS OR MORE BY TYPE OF SERVICE, 
AND CONTROL, ILLINOIS—1945 


IN-PATIENTS DISCHARGED BY TYPE OF CONTROL 


All Types Non-Profit Proprietary Governmental 
Service if 
Per Cent Per Cent Per Cent Per Cent 
Number} of Total | Number] of Total | Number} of Total | Number| of Total 
General Medicine___________-- 143, 395 2A 119, 188 27.2 1, 489 24.2 22, 718 26.4 
General Surgery _.-.-.-..-.--- 181, 392 34.2 | 158, 557 36.2 2, 788 45.4 20, 047 23.3 
ODStOiniCS as eae es Se 92, 519 17.5 79, 411 18.2 950 15.5 12, 158 14,1 
Pediatmiese wes ie POE he ea 65, 408 12.3 55, 773 12.8 80 1.3 9, 555 cE SI 
Orthopedics. 46 a oe 13, 766 2.6 12, 985 3.0 45 0.7 736 0.9 
Nervous and Mental-_-_-____-- 8, 725 1.6 1, 723 OD Se he ee Seo 7, 002 8.1 
“Tirberculosis. te ces. ses 1, 860 0.4 1,014 1 ie’ 4ar oa Saecie | ea ge yh 846 1.0 
Contariousse se oA Oe 3, 675 0.7 489 0.1 9 0.1 3,177 3a 
Chronic and Convalescent-_-- 1, 609 0.3 1, 594 Ue Oh Pecans Sek oaeirepel eae 15: |. uEweoeke 
ADGHOD ee cee eee ee Re 17, 342 3.3 6, 680 1:5 786 12.8 9, 876 11.5 
All Services (Total)_..___- 529, 691 100.0 | 437,414 100.0 6, 147 100.0 86, 130 100.0 


TABLE XV. 
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DAYS OF CARE IN GENERAL HOSPITALS OF 25 BEDS OR MORE BY TYPE OF 
SERVICE AND CONTROL, ILLINOIS—1945 


. 


DAYS OF IN-PATIENT CARE BY TYPE OF CONTROL 


4 All Types Non-Profit Proprietary Governmental 
Service ey babe 

Per Cent Per Cent Per Cent Per Cent 

Number} of Total | Number| of Total | Number} of Total | Number | of Total 
- General Medicine_____________ 1, 797, 460 33.0] 1, 401, 680 32.1 11, 580 26.4| 384, 250 37.3 
General Mareen ee oa 5) Sn 1, 550, 490 28.5} 1, 433, 480 32.8 18, 170 41.6 98, 840 9.6 
Lig SEE SE i 831, 730 15.3 700, 310 16.0 9, 300 21.3 122, 120 11.9 
yA Se ES wee 554, 290 10.2 432, 670 9.9 420 1.0 121, 200 11.8 
Beerrenlopedics.. - ---.-----...-.-. 277, 570 5.1 252, 800 5.8 560 1.3 24, 210 2.4 
_ Nervous and Mental________- 124, 580 2.3 48, 060 PRS we sles eee 76, 520 7.4 
Me SUS ee eae a 77, 760 1.4 14, 020 OB ee oe etal 63, 740 6.2 
ree oe a 45, 470 0.8 4, 870 0.1 fOr 40, 590 3.9 
Chronic and Convalescent -___- 45, 320 0.8 39, 830 O2Olsc ie aso ea ea 5, 490 0.5 
“Asal! Ss gs Ea Bae ee as a 136, 890 2.5 40, 310 0.9 3,710 8.5 92, 870 9.0 
All Services (Total)_____-. 5, 441, 560 100.0} 4, 368, 030 100.0 43, 700 100.0} 1, 029, 830 100.0 


pe 


ne 


_ 
f 


a 


and inaccurate reporting on the number 
of patients discharged and the length 


_ of their stay by type of service provided, 
the data are sufficiently inclusive and 


reliable to furnish some conception of 
the use of hospital facilities. The aver- 


age length of stay for all types of care 
in all general hospitals was 10.3 days. 


; General medical cases showed an average 
| stay of 12.5 days while general surgical 
-*eases stayed only 8.5 days. The average 


E 
: 
i 


; 
Fy 


length of stay for obstetric cases was 8.9 
days. There is a striking difference be- 
tween the types of hospitals and the 


 ¢lassification of service which they have 
provided. In the proprietary hospitals 


45.4 per cent of all discharges were surg- 


- ieal cases, which is considerably higher 


than the comparable percentage of dis- 


- eharges in government and non-profit 


There were 35,193 full-time paid em- 
ployees working in Illinois hospitals, of 
which 34,711 were employed in hospitals 
of over 25 beds. (Table XVI). The 
percentage of administrative dietary, 
house and property personnel decreased 
as the size of the hospital increased. The 
number of professional personnel in- 
creased as the size of the institution in- 
creased. Percentage of out-patient per- 
sonnel, as is to be expected from the fact 
that the large out-patient clinics are 
located in large hospitals, increased with 
the size of the hospitals. 

The total personnel working in Illinois 
hospitals during 1945 was about 57,000, 
of which 82 per cent were full-time em- 
ployees, 8 per cent part-time, and 10 
per cent volunteers. (Table XVII). The 
general and allied special hospitals had 


hospitals. the largest percentage of volunteers, un- 

f 

by 

i. TABLE XVI. FULL-TIME PERSONNEL IN GENERAL HOSPITALS OF 25 BEDS OR MORE BY SIZE 

4 AND DEPARTMENTS, ILLINOIS—1945 

- 

; 

a Size Adminis- House and Profes- Out 

. (Beds) Total trative Dietary Property sional Patient 

q NUMBER 

a 

| EERE ee a enna 1, 035 113 136 199 586 1 

eee eee 2; 626 229 311 474 1, 601 ll 

CE ESSE Sea ee Creat 17, 106 1, 044 1, 578 2, 822 11, 573 89 

eR eee a 6, 758 325 549 1, 257 4, 509 118 

a TESIRIRCR GOR oie ee Ss 7, 186 363 590 1, 288 4, 603 342 

I eee 34, 711 2, 074 3, 164 6,040 | 22, 872 561 

4 PER CENT OF TOTAL 

F 

if 100 10.9 13.1 19.2 56.6 0.1 
100 8.7 11.8 18.1 61.0 0.4 
100 6.1 9.2 16.5 67.7 0.5 
100 4.8 8.1 18.6 66.7 7 
100 5.1 8.2 17.9 64.1 4.8 
100 6.0 9.1 17.4 65.9 1.6 
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TABLE XVII. CLASSIFICATION OF PERSONNEL BY TYPE OF HOSPITAL, ILLINOIS—1945 
® CLASSIFICATION 
Full-Time Part-Time Volunteer 

Type of Hospital Total Were rs 

Per Cent Per Cent Per Cent 

Number} of Total | Number | of Total | Number | of Total 
GOTO aun Nee eee eae Bia 43, 518 35, 193 80.9 3, 561 8.2 4, 764 10.9 
ANUS SPEclalse ose er as ou SL es 2,170 1, 586 73.1 305 14.1 279 12.9 
Nervous.and Mentalz 2.22 ee 5, 709 5, 185 90.8 124 2.2 400 7.0 
APD CYCILOSIS = sock ee ee ee ae a 2,116 1, 893 89.5 198 9.4 25 1,2 
Chronic and Convalescent._______._-------- 3, 395 2, 870 84.5 428 12.6 97 2.9 
Ad] Tos pitas = has ee OL a Dee Se hw 56, 908 46, 727 82.1 4, 616 8.1 5, 565 9.8 


doubtedly due to the fact that these two 
groups include most of the voluntary 
non-profit hospitals which had active 
campaigns for recruitment of volun- 
teers during the war period. The tuber- 
culosis and nervous and mental hospitals, 
which are for the most part government 
controlled, had the highest percentage 
of full-time personnel. 


Reporting on the financial section of 
the hospital. schedule of information 
used in the Survey was not as complete 
or reliable as reporting on other sections 
of the questionnaire. Data on expenses 
were for the most part on file in the 


TABLE XVIII. 


Health Department offices inasmuch as 
this fiscal information had been sub- 
mitted in accordance with the Govern- 
ment Reimbursable Cost formula in or- 
der to enable the hospitals to participate 
in the Emergency Maternity and Infant 
Care Program. Of the hospitals report- 
ing income and expenses, the average 
income per patient day was $8.75 and 
the per diem expense was $8.19 (Table 
XVIII). The differences between in- 
come and expenses for each type of hos- 
pital are as follows: $0.62 for non-profit 
hospitals, $0.52 for proprietary hospita!s 
and $0.33 for government controlled 
hospitals. 


INCOME AND EXPENSES REPORTED BY GENERAL HOSPITALS, BY CONTROL, 


ILLINOIS—1945 


INCOME EXPENSES 
Control Patient Days* es eee ry 
Total Per Day Total Per Day 
ON OND OR Ges Sse eek ee SST ie 2 pe 5, 383, 558 | $50, 181, 000 $9.32 | $46, 842, 000 $8.70 
PToOovietarys fi oes Nee ea es Sere Led 172, 216 1, 484, 000 8.62 1, 395, 000 8.10 
GOVermMeNn tales < ee ctw Se ees. eee ge ae 1, 249, 949 7, 900, 000 6, 32 7, 486, 000 5.99 
VMI Bac Co etsas ieee CARTS ACER dined Bye ~~ bh WS bee ee 6, 805, 723 | $59, 565, 000 8.75 | $55, 723, 000 8.19 


*Patient days in hospitals which did not report income and expenses were as follows: non-profit—729,089 ; 
proprietary—113,457 ; governmental—33,782 ; total—876,328. 


Table XIX shows the per diem cost 
and the number of patient days of ser- 
vice rendered by each type of hospital. 
General hospitals had the highest per 
diem cost, and nervous and mental hos- 
pitals had the lowest cost which was only 
$1.25 per patient day. This per diem 
cost for care in nervous and mental 
hospitals is markedly affected by the fact 


that many of the patients in the large 
State institutions require only custodial 
care and are able to participate in the 
economy of the dietary and other de- 
partments. The high cost of allied spee- 
ial hospitals is probably due to the in- 
clusion of contagious disease hospitals, 


where per diem rates soar to a high of 


about $25.00 because of low occupancy 
rates. 


Se 
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TABLE XIX. COST PER PATIENT ‘DAY IN HOSPITALS BY TYPE, ILLINOIS—1945 


EXPENSES 
Patient Days of Hospitals |__ 
Type Reporting Expenses 
Total Per Day 
3 5 atest t aa” ae pc) Pee add 
; Ear SERRE Sc GR en 6, 805, 723 |$55, 723, 000 $8.19 
IRAE SSCL OR PS Se LS IE a eo a 297,494 | 2, 258, 000 7.59 
_ Nervous CO TEU’) Borat > sae Ss & a St ee MUS RAR AES 11, 886, 409 | 14, 900, 000 1,25 
IR ae eres eee Ee a ee se ee 842,757 | 4,409, 000 5.23 
mumnranio and Convalescent. —. 20-052 0s oe kc 1, 793, 799 | 3, 240, 000 1.81 
| SS) SERS ee A See ee ens A a 21, 626, 182 |$80, 530, 000 $3.72 
4 The per diem income and expenses per diem cost of operation. Preceding 
vary with the size of hospitals (Table and subsequent data show that a higher 
%, 


XX). From this table and the one fol- 
_ lowing it is obvious that as the size of 
the hospital increases so does the average 


cost is justified by the inclusion of addi- 
tional types of services in the larger 
institutions. 


a TABLE XX. INCOME AND EXPENSES REPORTED BY GENERAL HOSPITALS BY SIZE OF HOSPITAL, 
=) ILLINOIS—1945 
} INCOME EXPENSES 
Size Patient % c 
(Beds) Days Average per Average per 
Total Patient Day Total Patient Day 
BS NSS a Sars CEE ha 64, 213 $ 402,000 $6.26 $ 346, 000 $5.39 
eee eh aca 256, 790 1, 847, 000 7.19 1, 771, 000 6.90 
ee rere ee a 8 Ss Paap Cer aaah 608, 765 4, 711, 000 7.74 4, 435, 000 7.29 
es A SAS SR SE a a eet 2, 908. 655 25, 958, 000 8.92 23, 461, 000 8.07 
EE ERIS Rey Sent ap ee 1, 284, 569 11, 749, 000 9.15 11, 349, 000 8.83 
Aes ee te ey Pe eee 1, 682, 731 14, 898, 000 8.85 14, 361, 000 8.53 
GES ES Taig OST SE a iy eee ee, 6, 805, 723 59, 565, 000 8.75 55, 723, 000 8.19 
TABLE XXI. PERCENTAGE DISTRIBUTION OF OPERATING COST BY SIZE OF HOSPITAL, 
ILLINOIS—1945 
| 
SIZE OF HOSPITAL 
Cost Items Grand 
Less than Over Total 
50 50-99 100-249 250-499 500 
NRE SGT Eeiiies 70 it cee RUE ee eat oe a soe $ 6.96 $7.51 $ 8.07 $ 7.68 $ 9.47 
eee MuCUINMMINEPALION 0205 5 2 2 oe a te eee 13.9 12.9 11.0 8.1 10.5 10.8 
a PHOtAry oo. 19.5 19.2 19.9 20.5 19.7 19.9 
3. Laundry _-.-._-- 4.3 4.4 4.0 3.9 3.4 3.9 
= 4. Housekeeping. -............-.- 6.7 6.5 7.3 10.1 8.2 7.8 
muy. teat, Nent, etc... 22.225 2. o.7 5.7 5.8 7.5 4.9 5.9 
Dee heai, ane Mepaira.— 2 0026.2 oh 52S esos oS so ce 4.7 5.4 5.3 5.8 5.7 5.4 
0 LAGS GS SoS 7 Sal OSS Gg Ce 0.4 0.1 0.1 0.1 0.1 0.1 
rer Vncetnt TINIOR UIE DS SOR V2 i ee 12.2 9.6 12.6 12.1 11.8 12.1 
Se ENTEINIRIE-AO PN ANG O0ls~  o— 5.5. + == -2a- 25 = 5 21.4 22-1 18.5 12.8 19.4 18.2 
FL Ey GSES 8) BL a eS: Sage ie = ae ee a 0.3 0.5 1.0 0.6 0.7 0.8 
PUES SVCD LSS 9 2 BORSA I aC al Ss ee 0.1 0.1 0.4 0.1 1-1 0.4 
REC ar a PS ae yw ts 3.0 4.0 4.5 5.0 3.3 4.3 
OL GS CE 0 SS IE SSS tp ae ea 1.5 2.5 3.5 4.6 3.8 3.6 
LEE TS GRR SSIES SI I US Sie es le par eR ra! 5.4 4.7 e0 3.9 5.0 
uEORE MIC TIGR CREE s ac a. Sth A se ot Nas Se 0.2 0.5 0.3 0.5 0.4 
© CLF ie ae a a eS es aa a ae 2.1 122 0.9 1:3 3.1 1.4 
Ne. Ainenirs maureen ae Pe a 100.0 100.0 100.0 100.0 100.0 100.0 
Number of hospitals reporting. .._..2_...--...--2 22. .--2.-- 51 | 40 | 81 12 5 


An attempt to show the services in- 
eluded in the per diem cost by size of 
hospital is shown in Table XXI. The 


material presented in this table was not 
taken from Survey Schedules but from 
‘‘Hospital Statements of Reimbursable 
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Costs’’ as submitted to the Illinois De- 
partment of Public Health, to obtain 
payment for obstetric and pediatric care 
under the Emergency Maternity and 
Infant Care Program. 


An analysis of information on mater- 
nity service facilities and personnel bears 


out the opinion of hospital authorities 
that large hospitals, for the most part, 
provide more adequate facilities and 
service than small hospitals. The cri- 
teria by which an adequate and satis- 
factory maternity service can be judged 
include: the physical set up, equipment, 
and the qualifications of personnel at- 
tending the patients. 
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Although facilities in all maternity 
hospitals are not up to the highest pos- 
sible standard, an analysis of Table 
XXII shows clearly that better facilities 
and more personnel with special training 
are available in the hospitals of 100 


beds and over. The small hospitals, es- — 


pecially Groups I and II, compare very 
unfavorably with the large hospital in 
regard to segregation, training of per- 
sonnel and facilities supplied. Group 
III, hospitals of 50 to 99 beds, is the 
top level of the small hospital group, 
and shows a definite tendency to ap- 
proach the higher level maintained by 
the large hospital, but the average for 
this group still falls considerably below 
a good standard. 


TABLE XXII. PERCENTAGE OF HOSPITALS WITH SELECTED MATERNITY SERVICES, ILLINOIS—1945 
§ é Group 

Maternity Size of Group Group Group Group Group VI Mater- 

Services Hospital Total I II Ill IV Vv 500 and nity 

(Beds) under 25 25-49 59-99 100-249 250-499 Over Hosp. 

Delivery:room= 2. 222-22 sabe ee 99% 95 100 100 100 100 100 100 
IBS DOL TOOMIS esa moe ey ee 74 39 50 74 97 100 100 100 
Delivery room separate from operating 

OOM aia oe Nice opr kai tee ee ee © 93 88 90 89 | - 98 100 100 83 
Postgraduate training of obstetric su- 

DEV VASOD Dados ere ee senor ah, eee ey 49 7 19 57 73 77 83 50 
Separate personnel in maternity dept- 70 10 40 80 100 100 100 100 
Separate sterilizing equipment_____--- 62 20 37 54 93 84 83 100 
Isolation of infected cases_.._--------- 99% 97 100 100 100 100 100 100 
Separate OB department_-______-_---- 66 5 37 54 93 84 83 83 
Segregation of OB from other Patients 96 90 93 97 100 100 100 100 
Average stay of normal obstetric pa- 

tients: 

ess thanbdayses ots. aes Shey 3 12 7 0 0 0 0 0 

SeLOAV SS ins Sea eee a Lae oe 10 18 12 11 6 0 17 0 

EEG 10) 0 (7h 4: ae ea ee ON abe: 85 70 81 87 94 100 66 67. 

11 OY more Gaysce 22> Seek wee 2 0 0 2 0 17 33 
Separate nursery for normal and sick 

ME WNOTNS 1. eve tLe say 69 29 v 67 97 100 100 100 
Separate nursing personnel_________-- 26 0 0 8 51 76 &3 17 
Postgraduate training of nursery su- 

DELVISOLE Sc simone noe eee 31 0 13 37 61 46 83 50 
Incubator in normal nursery-________-- 84 90 91 91 80 69 67 33 
Incubator in separate nursery__-_----- 10 2 6 4) 14 31 33 17 
Nowncubaton: 2a e eae eee eee 6 8 3 414 6 0 0 50 
Care of newborn directed by: 

General practitioner--__.._-...------ 27 83 59 10 1 0 0 0 

Opstetricinne 723 20 haces Se ee 39 17 34 65 42 23 0 33 

Pedigtricianins eet Ooo e ees aes 27 0 3 19 45 62 67 67 

Obstet.-and (Ped 2 ae ca 7 0 4 6 12 15 33 st Be 
Rormulé rooney ee 77 37 63 80 100 100 100 100 
Formulae prepared by: 

DietiGians eA SS sess he Bee 4 0 6 1 0 50 0 

Registered nurse: 2.28 2 a 96 100 94 96 99 100 50 100 
Number of hospitals with maternity 

Ser vVicSs seas concen 215 41 32 46 71 13 6 6 


Ee 


The following is a list of the institu- 
tions not classified as either general, 
nervous and mental, tuberculosis, or 
-ehronie and convalescent: they are 
grouped together under the heterogene- 
ous category of allied special hospitals. 
This group of institutions could in most 
cases be considered as general hospital 
_ beds since the services they provide are 
also furnished in general hospitals 
which are large enough to provide com- 
_ plete services. 


i The services rendered by these in- 
stitutions as measured by admissions, 
patient days and percentage occupancy 
are shown in Table XXIV. The chief 
reason for the low percentage occu- 
_ paney of government controlled institu- 
tions in this category is the inclusion 
of contagious disease hospitals, which 
at the time of the Survey were abso- 

lutely vacant in some locations. With 

the great progress in preventive medi- 


TABLE XXIV. SELECTED STATISTICS IN ALLIED 
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TABLE XXIII, ALLIED SPECIAL HOSPITALS IN 
ILLINOIS, 1945 
Number of | Number 
Type of Institution | Institutions | of Beds 

Moaternity:= - 22. £ 27 Be 4 157 
Pedlatria att oe ee ee 4 474 
Orthopedieae sa ea 6 278 
Eye, Ear, Nose and Throat. __---_- 3 182 
Contagious. __-___ 4 559 
Venereal Disease.._. ..-...-.-.-.-- 1 240 
Aleoholie jot cae = ete ee © 4 72 
Orphans (Infirmary beds)--__-__- 1 59 
Maternity and orphans 4 413 
Skin and Cancer_________- 1 7 
Emergency and First Aid________- 1 4 
Arthritis and other Chronic... -_-- 1 22 
Psychiatric and Maternity -_-__-- 1 12 
Detention Home Hospital_-_____- 1 40 
Sailor’s and Soldier’s Home Hosp. 1 71 
Totabsscxs22 OS ie a te ew 37 2, 590 


cine and isolation techniques, and with 
full consideration of this low percent- 
age occupancy figure, the wisdom of 
providing separate facilities for care 
of communicable diseases can be ques- 
tioned. 


SPECIAL HOSPITALS BY CONTROL ILLINOIS, 1945 


& 


< Number of Bed Patient Average Per Cent 
Control Hospitals Complement | Admissions Days Census Occupancy 
1 LOST) GTS ea i OR 17 1, 339 10, 378 284, 272 778.8 58,2 
STE a IS a 10 119 2, 787 16, 918 46.3 38.9 
Biavernmientabe 2025 92032 . 10 1, 132 13, 764 130, 351 357.1 31.5 
TCL 2) aaa eRe See RI Sk OR ees 37 2, 590 26, 929 431, 541 1, 182.2 45.6 
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Havinc ONLY SMALL oR No Hos- 
PITALS, ILLINors, 1945 


CoUNTIES 


MAP XX 


BBM ono ospitar in count 
HH Less THAN 25 BEDS 


BEB 25-50 BEDS 


Map XX. COUNTIES HAVING ONLY SMALL HOS- 
PITALS OR NO HOSPITALS, ILLINOIS, 1945. This 
map which shows counties with unfavorable hospital 
facilities was not intended to infer that the State study 
group believes that each county should have a hospital, 
but rather to illustrate the fact that currently inadequate 
hospital service exists in scattered areas of the State, 
particularly in southern Illinois where these areas are 
large blocks of contiguous counties. 
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MAP XxXI 


TYPE OF OWNERSHIP 
© GOVERNMENT HOSPITALS 

@ NON-PROFIT HOSPITALS 

@ PROPRIETARY HOSPITALS 
DECEMBER, 1946" 


Map XXI. GENERAL HOSPITALS IN ILLINOIS BY 
TYPE OF OWNERSHIP, December, 1946. The study of 
this map. reveals that there is fairly generalized distri- 
bution of voluntary non-profit hospitals throughout the 
State except in the southeastern portion. In that area 
we find multiple proprietary hospitals located fairly 
close together. These hospitals, as indicated in the pre- 
ceding tables and as later data will show, are of small 
size and grossly incomplete in minimum basic services. 
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GENERAL Hosprrats IN ILLINOIS 


MAP XXII 


SIZE OF HOSPITAL 


O25 BEDS OR MORE 


@ LESS THAN 25 
DECEMBER, 1946 


Mars XXII anp XXIII. GENERAL HOSPITALS IN 
TLLINOIS BY SIZE OF HOSPITAL, December, 1946. 
These illustrations show that hospitals of under 25 and 
under 50 beds are ubiquitous, but are particularly 
numerous in the southern part of the State. A com- 
parison of distribution of hospitals by type of ownership 
shows Da most of the small hospitals are of proprietary 
control. 


GENERAL HospiIraLs IN ILLINOIS 
By Size or HOSPITAL 


MAP XxXIll 


SIZE 
O2so* Bent: 
@ 1100-250 BENS 
@ s0-1008EDs 
@ uNoER 50 BEDs 
DECEMBER. 1946 
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A.C.S. ACCREDITING, December, 1946. 


GENERAL HospirraLts IN ILLINOIS 


MAP. XXIV 
AC.S. ACCREDITING 


OFULLY APPROVED 


@PROVISIONALLY APPROVED 
@ NOT. APPROVED 
DECEMBER, 1946 


Map XXIV. GENERAL HOSPITALS IN ILLINOIS, 


Evaluation of 


hospitals by the American College of Surgeons is done 
upon invitation of the individual hospital and is based 
upon the following requirements: 


a 


That physicians and surgeons privileged to practice 
in the hospital be organized as a definite medical 
Bhai...) 

That membership upon the medical staff be restricted 
to physicians and surgeons who are (a) graduates of 
medicine of approved medical schools, with the degree 
of Doctor of Medicine, in good standing, and legally 
licensed to practice in their respective states or 
provinces. . . 

That the medical staff initiate and, with the approval 


of the governing board of the hospital, adopt rules,, 


regulations, and policies governing the professional 
work of the hospital. . . 

That accurate and complete medical records be writ- 
ten for all patients and filed in an accessible manner 
in the hospital. .. 

That diagnostic and therapeutic facilities under com- 
petent medical supervision be available for the study, 
diagnosis, and treatment of patients, these to include 
at least (a) a clinical laboratory providing chemical, 
bacteriological, serological, and pathological services ; 
(b) an x-ray department providing radiographic and 
fluoroscopic services. 
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GENERAL Hospirats IN ILLINOIS By TYPE 


MAP XXV 


© TYPEIA 
© TyYPELR 
@ TYPE 

@ TYPE IIA 
@ TYPEmS 


Excluding Cook County 
DECEMBER,.1946 
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Maps XXV anp XXVI. GENERAL HOSPITALS IN ILLINOIS BY TYPE AND GENERAL HOSPITALS 
IN COOK COUNTY BY TYPE. December, 1946. These studies were made at the suggestion of the Technical 
Advisory Committee of the Advisory Council on Hospitals in order that the Committee could readily visualize 
the completeness of facilities existing in various areas of the State. Factors considered were the completeness 
of the laboratory and x-ray departments (as defined by the United States Public Health Service), the employment 
of qualified specialists and/or technicians in each of the departments, segregation of maternity departments, 
the presence or absence of a dietitian, and size over or under 50 beds. Type IA institutions were those whose 
schedules of information indicated the following: Complete laboratory and x-ray with qualified specialists 
either full or part-time, a segregated maternity department, and a dietitian. Type IB included all of the fore- 
going facilities, but did not afford qualified pathologists, radiologists or dietitians. Inclusion in this category 
called for a qualified technician in both the laboratory and x-ray departments. Type II were those institutions 
which had facilities for minimal laboratory and x-ray service, and stated that they referred special tests. Type 
III included those institutions not in Types I and II; Type IIIA are those institutions in this category with over 
50 beds, Type IIIB under 50 beds. 
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ScuooLts IN ILLINOIS 


NURSING 


MAP XXVil 


OAPPROVED NURSING SCHOOLS 
@ UNAPPROVED NURSING SCHOOLS 


DECEMBER, 1946 


Mar XXVII. SCHOOLS OF NURSING IN ILLINOIS, 
1946. Schools of nursing approved by the Department of 
Registration and Education are quite generally dis- 
tributed throughout the State except in the southern 
third. This lack of facilities for training nurses in this 
critical area of the State is a natural by-product of the 
existence of multiple, small hospitals. In the absence 
of data from the Department of Registration and Educa- 
tion on the distribution of graduate registered nurses by 
county in Illinois, it is not possible to determine the 
effect of the absence of nursing schools on the distribution 
of nurses in those areas. 


B. TUBERCULOSIS HOSPITALS 


There are 30 tuberculosis hospitals in 
Illinois, 22 of which are controlled by 
government, 6 by non-profit associations 
and 2 by proprietary organizations. In 
addition to the 3,661 beds in these special 
hospitals for care of the tuberculous, 
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there are 2,265 beds for tuberculosis in 
the State nervous and mental institu- 
tions, 574 beds in a unit at Oak Forest 
(Cook County), and 357 beds in general 
hospitals, which add to a grand total 
of 6,847 beds. 

Seventy-one and one-half per cent of 
all admissions and 79.2 per cent of all 
patient days for tuberculosis were in 
government hospitals. The fact that the 
proportion of patient days is higher than 
the proportion of admissions indicates 
that patients in these hospitals have a 
longer duration of hospitalization than 
those in other facilities. Inasmuch as 
most tuberculosis admissions are on a 
non-acute basis, the high level of oc- 
cupancy can with safety be maintained 
by this category of institutions. Many 
of the tuberculosis hospitals can and do 
operate with a waiting list of patients 
who, pending admission to the tubercu- 
losis facility, may remain in bed at home 
or in another hospital. In order to as- 
certain the reasons behind the low level 
of occupancy the Illinois Hospital Sur- 
vey Group sent a supplementary ques- 
tionnaire to tuberculosis hospitals. The 
replies listed the following reasons for 
percentage occupancy below ninety: (1) 
physical structure of the plant (cottage 
plan) was such that cold weather pro- 
hibited use of all the beds in the facility ; 
(2) shortage of personnel: (3) admis- 
sion policies restricting care to residents 
of the county; and (4) decrease of need 
for tuberculosis facilities. 


There were 2,116 persons employed in 
tuberculosis hospitals, 89.5 per cent of 
whom were full-time employees, 9.4 per 
cent part-time and 1.2 per cent volun- 
teers. The average per diem cost for 
care in a tuberculosis hospital was $5.23. 
The comparable figure for general hos- 
pitals was $8.19. 


TABLE XXV. TUBERCULOSIS HOSPITALS AND BEDS BY~ CONTROL, ILLINOIS—1945 
HOSPITALS BEDS 
Control Per Number Per Cent of Total 
Cent Pace 
Number of 
Total | Normal | Complement | Norma! | Complement 
PAU INELOS DIURIN Coase wn Ane tore erie sh Log ek 30 100.0 3, 656 3, 661 100.0 100.0 
MIGADTONY se ocala! ete cect eee ak 6| 20.0 546 544 14.9 14.9 
IPTODLIDUARY = med see ee ee A os 2 6.7 217 217 5.9 5.9 
Governmental a2 2.2. yo Pere Cee ee St 22 i3:3 2, 893 2, 990 79.1 79.2 
———————— ee eee 


THE 


TABLE XXVI. SELECTED STATISTICS 


FOR 


ILLINOIS HOSPITAL SURVEY 


TUBERCULOSIS 
ILLINOIS—1945 


AND PLAN 


HOSPITALS 


BY CONTROL, 


: Number of Bed Patient Average Per Cent 
Control Hospitals Complement | Admissions Days Census Occupancy 

MUNIN ooo. eo ok 8 6 544 158, 546 434.4 79.9 
Proprietary SSeecns maaeeuan 2 217 71, 588 196.1 90.4 
Governmental. -__-...-..-.-...... 22 2, 900 2, 756, 310 2,072.1 71 5 
City——County .-...---.--....-..- 22 2, 900 2, 756, 310 2, 072.1 71,5 
SSS Se ee ere BE) arr ge, ee o Eee ee its 

1 I cia 30 3, 661 3, 867 986, 444, 2, 702.6 73.8 

A ES . a i | sl 8 A 

Map XXVIII, Tuberculosis Sana- build and maintain hospitals and to pro- 


toria in Illinois, 1945, shows the distribu- 
tion by county of existing facilities. Par- 
ticularly noteworthy is the lack of facili- 
ties in southern Illinois. 


In the course of the Survey a study was 
made of the means by which tuberculosis 
sanatoria can be erected. Although the 
problem of provision of facilities may be 
solved by additional beds under non- 
profit or proprietary control, the trend 
in tuberculosis care in Illinois, as else- 
where, is so strongly in the direction of 
eovernment assumption of this responsi- 
bility that it seems impractical to look 
toward non-government sources for meet- 
ing existing needs. 


A review of the statutes shows that tax 
funds to provide care of tuberculosis 
cases in Illinois may be obtained by the 
following laws: 


1. The Municipal Sanitarium Law 

2. The County Sanitarium Tax Law 

3. The Sanitarium District (areas 
within one county but outside the 
city ) 

4. The Sanitarium District (multiple 
counties ) 

5. The Excess Tax Law 


The Excess Tax Law is not a specific 
tax for tuberculosis care. The law per- 
mits county boards of supervisors to. raise 
taxes in excess of the statutory limit for 
a specific purpose, provided the voters 
so indicate at a general election. The 
Excess Tax Law has been used in con- 
junction with the enabling statutes as a 
means to provide care for tuberculosis 
patients. 


There are 20. Illinois counties which 
have tax supported tuberculosis hospi- 
tals. Of these, nineteen have made use 
of the County Sanitarium Tax Law to 


vide tuberculosis care. 


County Sanitarium Law 


The remainder 
of the 89 counties which have passed the 


have not con- 


structed hospital units, but use the funds 
for purchase of tuberculosis hospitaliza- 
tion from existing county and private 
sanatoria. Cook County provides tuber- 
culosis facilities in the Oak Forest In- 
firmary and Cook County Hospital by 
means other than the County Sanitarium 
Tax Law. 


Three municipalities of Illinois pro- 
vide tuberculosis facilities by means of 
the Municipal Sanitarium Law. These 
cities are Chicago, Peoria and Rockord. 


IN 1945 
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MAP XXIXxX 


HMMs No TB Tax PROVISION 
BRSBBIGLACKIN LAW ONLY 
[__] GLACKIN LAW & EXCESS TAX 


Source: Illinois T. B. Ass’n. 

Map XXIX. PROVISION BY COUNTIES. FOR TU- 
BERCULOSIS CONTROL, ILLINOIS, 1946. Of the 102 
counties of Illinois, 77 have passed the County Sani- 
tarium Tax Law and the Excess Tax Law, 12 counties 
have passed only the County Sanitarium Tax Law and 
13 counties have no specific tax provision for tubercu- 
losis care. It is notable that Cook County, the most 
populous county of the State, has not passed the County 
Sanitarium Tax Law, 


While most of the hospitals for tuber- 
culosis care are supported by tax funds, 
there are six voluntary non-profit associ- 
ations and two proprietary corporations 
devoted to the care of tuberculosis pa- 
tients. The contribution of these insti- 
tutions in the type of care provided and 
in filling the needs of the bed destitute 
areas of the State is immeasurable. These 
non-governmental hospitals aid too 
through care of referred patients from 
outside the State boundaries. 


_ Three general hospitals, one of which 
is a county hospital, indicate that they 


TABLE XXVII. TUBERCULOSIS FACILITIES IN 
ILLINOIS, 1945* BY TYPE OF CONTROL AND 
BED CAPACITY 


Type of Control] Reds 
TO TAT BS Ris s2 <0 oben eee 4, 587 
GOVERNMENT >. 22 toes. 3. 467 
WMisamicipnd 22 oe ee ee 1, 695 
> Rockiord =. = os 110 
2. PRONE 2 ois teas Se eee 162 
3. Chicago Municipal_ fl ah SS 1, 483 
Gon ye ae he SS eee 1, 772 
Iect AOA acces Bee Gee 42 
Oi PRIOR ANGRY sec Ree = ee 56 
8, ne hampaign. 2S oo oe 56 
4. Cook (Oak Forest) ------- 574 
6. [DPR aID shes oe oo be 33 
OCCA Ry: ee ote ee 80 
OF I a he ca Oa 100 
8.) apalle. 86 or ers eee 86 
9;  Watyingstome ss. sees 54 
10. McDonough---_----------- 44 
Tc Mel ean oo teee eo See 55 
19) WViaeenss oe ee 80 
Aes Wadisons 2-3 ees lee 99 
14>-=Worven <2) oo oe ee oe 30 
15: ‘BRock-tslangG 23-2 os 67 
16) St. Clair. 225: tee Oat See 101 
jhe Pog ke 7 | pea ee es eye 45 
is. Vermilion 25-224. sace = 60 
1D, Sa ed pote eo ee 100 
OO" Woodtord 2. ae 10 
PRIVATE TUBERCULOSIS 
HOSP TT AWS o. 2 28. eae 763 
Non-profit Association ——~~.-_---- 546 
1. Fox River, Batavia____---- 68 
2. Winfield, Winfield_._..-.-- 76 
3. Edwards, Naperville ------ 110 
4. Chicago Fresh Air, Chicago 62 
5: EZate,. Wainheidst 50 
6. St. John’s, Springfield -- --- 180 
Proprietary.= <2 2-— cheese oe 217 
1. Ottawa, Ottawa--- oaks 134 
2. Palmer, Springfield____---- 83 
GENERAL HOSPITALS. ------ 357 
Government. 2 4 2k eee eee 340 
1. Cook County---_----- ean 340 
Non-profit Associations___.------ 17 
1. Michael Reese--.---.------ 8 
2. University of Chicago 
Clinics 2225 -u = eee. 9 


*TB beds in penal institutions—Pontiac, 60 


have facilities for caring for tuberculosis 
patients. These are Michael Reese Hos- 
pital, Cook County Hospital and the Uni- 
versity of Chicago Clinics. 


Despite the possibility that tubereu- 
losis may be eradicated within the not 
too distant future, as evidenced by de- 
creasing tuberculosis mortality rates, ad- 
ditional tuberculosis facilities must be 
provided in the State to meet the serious 
problem of caring for persons suffering 
from this disease. 


TABLE XXVIII. 
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DEATHS FROM TUBERCULOSIS IN 


ILLINOIS, 1940-1944* (By Place of Residence) 

a 
State and 
County 1940 | 1941 | 1942 | 1943 | 1944 

ILLINOIS...--| 3,618 3, 535 3, 295 3, 326 3,197 
Adams_____.__- 14 16 16 10 12 
32 28 21 20 19 
3 4 2 3 3 
eee ee eee 3 3 3 2 
-+--------|-------- 2 1 g 2 
6 ts 6 7 5 
ee eee 4 1 Sgt Meas ieaets 
1 1 2 7.3) Sete ee 
Cc 3 6 4 Bp wen: 
Champaign 14 ll 14 7 9 
Christian - 10 8 6 15 7 
2 1 2 by sis Bee 
6 10 1 11 8 
6 8 3 4 2 
2 10 8 4 7 
Cook. ._- 2,372 | 2,311 | 2,165| 2,142| 2,002 
Crawford - 8 7 10 3 5 
Cumberland 5 2 3 3 1 
DeKalb-_- 7 4 5 4 2 
DeWitt__ 6 5 4 3 3 
Douglas __ 9 4 2 4 4 
DuPage - - 26 18 25 20 21 
Edgar -_-__. 7 6 5 5 3 
Edwards_ 2 3 2 2 1 
Effingham __ 3 6 7 8 4 
Fayette__- 5 7 2 6 6 
1 5 le 2 2 2 3 1 
Franklin 17 24 22 24 9 
Fulton_ 10 8 5 8 3 
Gallatin ___- 6 3 3 5 4 
Greene _____ 2 7 3 3 8 
Grundy_-_-__ 3 3 4 6 6 
Hamilton______- 4 5 i) 9 5 
Hancock _______- heat a 5 3 3 
ardin. 2 o-. 8 7 4 8 8 
Henderson_____- 1 = Ri aa A sek See 
io) >) ier 7 12 4 6 7 
Froquois. - ....__ 7 6 1 4 2 
Jeaekson 2... 2. =. 10 12 8 14 9 
| OU Aaa ea 5 3 2 3 2 
Jefferson_______. 8 11 7 "4 14 
MR ae 3 2 1 3 2 
JoDaviess_____. 1 1 3 3 5 
woOnNSON— _....- 5 4 6 1 Re pe a 
1 ae Se Oe 63 62 51 51 60 
Kankakee _____- 101 103 110 115 115. 
Wondall. — 22 <- d fy] EH a] | SO 2 1 
LS RS as 10 13 10 8 8 
mapalle. 202 27 32 22 22 22 
| Oe 34 33 35 33 44 
Lawrence--__-_-_- 3 3 2 2 4 
Seer ae ae 21 33 27 36 33 
Livingston_____- 18 12 7 5 9 
Lr 24 22 19 19 20 
MeDonough.-_- 8 9 9 6 7 
McHenry.------ 2 2 9 23 4 
McLean.._-___.-- 20 11 18 11 13 
Masegns: 226. 18 19 12 13 15 
Macoupin_--_-_- 7 14 2 12 fi 
Madison______-_- 59 48 65 55 68 
Marion... :...-- 19 14 17 16 17 
Marshall - - ___-- 2 1 2 A ee 
ot a 1 2 3 5 1 
WVERSSAG. — el 11 10 14 19 8 
Menard ---...-- 4 2 a | 5 3 
a 1 3 2 po] Weeaeaats ae 
Monroe._--_-_---- 1 y fh Se eee es 3 2 
Montgomery -- 11 11 10 8 7 
Morgan. -_______- 25 18 28 25 27 
Moultrie___.___- 1 1 8 2 3 
WIIG bacco. 5 4 5 2 7 
feediriees 66 66 52 52 76 
SPORE Ysa s3. on 7 3 4 1 2 
eitebe oo so 4 2 1 1 1 
7 1y CS eae nea 7 5 9 5 3 
12.0): 3 4 3 4 3 
i150) 3 eee 15 13 t 11 6 
Putnam _-_-__-- 1 1 ne [parte cee 1 2 
Randolph - --_--- 9 8 12 14 17 
Richland -_-_____- 1 5 2 6 ti 
Rock Island ---- 28 30 42 41 49 
Ce 46 57 51 76 58 
Satine=. 2)... 16 19 15 8 14 
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TABLE XXVIII.—Concluded 
State and 
Counties 1940 1941 1942 1943 1944 
Sangamon______ 39 29 34 30 50 
Schuyler________ 3 py eae Se ie Ss 1 4 
Seothe ws 1 4 PY fel Bae aie, 3 
Spelbyn ta 6 7 2 7 8 
4A) peal pee eat el 3 1 < 1 2 
Stephenson _____ és 2 5 4 6 
Tazewell____.___ 12 8 9 10 9 
Umion®. 23) os 24 32 20 21 32 
Vermilion______ 27 24 27 31 30 
‘Wahash)os> 7 5 5 5 2 
Warren 3 is 5 4 4 4 2 
Washington __ 2 2 2 3 3 
AYNG- = cea 8 2 10 4 5 
Win tes) S Gray 8 6 6 9 4 
Whiteside__ 8 3 6 7 2 
‘gL ap tea, Sets 49 36 29 40 38 
Williamson _____ 22 19 12 18 15 
Winnebago-__.__ 24 36 25 22 22 
Woodford______- 3 6 Bi fiscezee) 2 


*Including deaths in State institutions allocated to 
location of the institution. 


Source: Division of Vital Statistics and Records 


The number of tuberculosis deaths oc- 
curring in the homes of the State is one 
means of showing the serious source of 
tuberculosis infection and points out the 
lack of facilities to prevent this cause of 
death. Jacob Yerushalmy, Ph.D., Prin- 
cipal Statistician, Tuberculosis Control 
Division, United States Public Health 
Service, in his article in Hospitals, Vol- 
ume 20, No. 8, entitled ‘‘The Statisties’’, 
presents the following statistics of tuber- 
culosis deaths in Illinois for 19438-1944. 
Twenty-two and one-tenth per cent of 
respiratory tuberculosis deaths occurred 
in homes, 36.4 per cent in general hospi- 
tals, and 29.7 per cent in tuberculosis 
hospitals. Department of Public Health 
statistics on pulmonary tuberculosis 
deaths occurring in Illinois in 1945 show 
a similar distribution: 21.8 per cent not 
in institutions, 32.9 per cent in general 
hospitals, 32.8 per cent in tuberculosis 
hospitals. 


In contrast to these statistics, survey 
schedules indicate that most of the gen- 
eral hospitals of the State refuse admis- 
sion to patients known to be afflicted 
with tuberculosis, and most insist upon 
the removal of patients whenever the 
diagnosis of tuberculosis is made. The 
survey schedules show that only 357 beds 
in Illinois are specifically allocated for 
tuberculosis patients in the general hos- 
pitals. These beds are located in Cook 
County Hospital, the University of Chi- 
cago Clinics and Michael Reese Hospital. 
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TABLE XXIX. TUBERCULOSIS DEATHS OCCURRING IN ILLINOIS, 1945 
(By Type of Institution) 


Pulmonary Non-Pulmonary Tuberculosis 
Tuberculosis Tuberculosis All Types 
Type of Institution ca |e Rage aoe 
No. % No. % No. % 
LEO] 1) WORDS deny ERD Le AS i Mag cle a ae eg Sapa NY MEME ie. six LES 2, 849 100.0 270 100.0 3, 119 100.0 
Tet SHIGE ONS es feo eS Lune he sae en epee ey a) 2, 227 78.2 220 81.5 2, 447 78.4 
Not invnstitihiong 1k oo = Pe eee is Sag yon ee ee 622 21.8 50 18.5 672 21.5 
DSPACE PLSHIUUITLO MIS he et ee as ig te eee ree eee 309 10.8 8 3.0 317 10.2 
General Hospitalse ero. 5 eee ey poe es ea pees 1 OX Ue [Se Seana ial Sas bate h SE 9 0.3 
Menelusiitilions=c ss cae ok oe ee Prete e 8 0.3 3 quel 11 0.4 
WeentalVElos pitas)" 2h: pie kt 2 a ee eee ioe ae 297 10.4 5 1.8 302 9.7 
Opn er ee eke Se i Ee cae eS ae Gee nus 3 TE IRS bee, ee Pie A 3 0.1 
Non; State: Wnsploupons. ce ss eS Pn a 1, 918 67.3 212 78.5 2, 130 68.3 
GeneralsBospitais: 3 so Saat ey Peaks aR sees 938 32.9 190 70.4 1, 128 36.2 
Maternity and Children’s Hosp. ---___2.__-_----__-_=_--- 1 0.0 3 1.1 4 0.1 
‘Tuberculosis Hospitals. sc ees ee tat ee Be 934 32.8 14 5.2 948 30.4 
Other Special bospitals ee i tos ee 7 0.2 3 ay 10 0.3 
Penal INStipUtions rs se le oo hea Re Na oe ee ee 4 "1 A Neg cea ee | AM ee 4 0.1 
WMentalhospitaice 402. A Ren ee AR ee ee 18 DB te one ee eee 18 0.6 
Institutions for Chronics and Others__________________- 16 0.6 2 0.7 18 0.6 


Source: 


The tuberculosis sanatoria of the State 
are too few in number and maldistrib- 
uted to furnish the care in the areas of 
greatest need in the State. 


TUBERCULOSIS Factuiries In ILLINors 


MAP XXX 
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DECEMBER, 1946 


Mar XXX. TUBERCULOSIS FACILITIES IN ILLI- 
NOIS, 1946, depicts existing facilities by type of con- 
trol and also includes the geographic location of pro- 
posed State tuberculosis hospitals, the construction of 
which was provided for by the 65th General Assembly. 


Division of Vital Statistics and Records, Illinois Department of Public Health. 


The most noticeable feature of a map 
of the distribution of tuberculosis sana- 
toria in Illinois is the dearth of facilities 
in the southern part of the State and 
the too few sanatoria in the highly con- 
gested Chicago-metropolitan area. This 
area has over four million people, over 
half the population of the State, with 
too few beds to care for tuberculosis pa- 
tients, and southern Illinois has relative- 
ly no beds to take care of patients suffer- 
ing with the disease. As would be ex- 
pected, these two areas have the highest 
mortality rate for tuberculosis in the 
State and in a meaningful manner define 
the areas of greatest need for tuberculosis 
facilities. The mid-portion of the State 
has a few well distributed tuberculosis 
sanatoria in whose utilization is reflected 
a lowered tuberculosis mortality rate for 
the section. The northern counties, ex- 
cept for Cook County, have the facilities 
and in general are doing commendable 
tuberculosis control work. 


C. NERVOUS AND MENTAL 
HOSPITALS 


The hospital care of neuro-mental pa- 
tients in Ilinois at the time of the Survey 
was to the extent of 97.7 per cent a sery- 
ice provided by the State institutions. 
This fact and the extent of participation 
of other types of institutions in provid- 
ing facilities for care of this large com- 
munity health problem is shown in the 
following tables. 
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TABLE XXX. NERVOUS AND MENTAL INSTITUTIONS AND BEDS BY CONTROL, ILLINOIS—1945 
HOSPITALS BEDS 
Control Per Number Per Cent of Total 
Cent . 
Number of 
Total | Normal Complement Normal Complement 
| ppeoi see CUR 
All Institutions- : ea 25 100.0 21, 911 34, 414 100.0 100.0 
Non-profit . d aa tt 3 12.0 239* 283 1.1 0.8 
Proprietary - : A y 11 44.0 518 518 2.4 1.5 
Governmental __- pe Bete Po 11 44.0 21, 154t 33, 613 96.5 97.7 
*Includes Alethea Rest Home of 74 beds. an 
tincludes 72 beds at the Neuro-psychiatric Institute and 25 beds at the Veterans’ Rehabilitation Center, 


both under the jurisdiction of the Department of Public Welfare and listed by them as institutions furnishing 


clinical and diagnostic services. 


TABLE XXXI. SELECTED STATISTICS FOR NERVOUS AND MENTAL INSTITUTIONS BY CONTROL, 
ILLINOIS—1945 
E Number of | Bed } Patient Average Per Cent 
Control Hospitals | Complement Admissions Days Census Occupancy 
| 

Non-profit - - - 3 283 721 72, 283 198.0 70.0 
SS SaaS I ae epee | 11 518 1, 980 148, 729 407.5 78.7 
EE ES) See ep ae ee ee 11 33, 613 10,177 | 11, 718, 115 32, 104.4 95.5 
Olty—County_.-.-.<. 5... 5 eee tate ret 2 cee RN Le he ee STE IS SIR | ect A EN Te 
(UT Se a Sa a 11 | 33, 613 10,177 | 11, 718, 115 32, 104.4 95.5 
PPMP ls Sx ako nso 25 34, 414 12,878 | 11, 939, 127 32, 709.9 95.0 


Both of these tables show the State in- 
stitutions built to accommodate 21,154 
patients were dangerously overcrowded 
and were operating at a high level of 
occupancy. Pictures publicized in early 
1947 reveal that this gross overcrowding 
is accomplished by the use of small cots 
aligned like matches in a box and by pro- 
viding only mattresses for those patients 
who eannot, because of lack of space, be 
furnished cots. The mattresses can be 
rolled out on the floors of ‘‘day-rooms’”’ 
at night, and rolled up out of the way 
during waking hours. Patients in these 
institutions have a long period of hos- 
pitalization which is due in part to the 
nature of the pathology and to the type 
of procedures essential for admission. 

Data presented in a preceding section 
(Table XII1I—Death Rates in Hospitals 
by Control, Type and Size), indicate a 
lower death rate in non-governmental 
neuro-mental hospitals than in govern- 
mental facilities. The more favorable 
statistics for the former group undoubt- 
edly result from the practice of transfer 
of a considerable percentage of long 
term and terminal patients to the State 
mental hospitals. 


Nervous AND MENTAL Facticities In ILLINOIS, 
1945 


| Nam HOSPITALS 
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Map XXXI. NERVOUS AND MENTAL FACILITIES . 
IN ILLINOIS, 1945, shows the distribution of existing 
institutions and emphasizes the lack of facilities in the 
southeastern part of the State. 
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TABLE XXXII. NERVOUS AND MENTAL FACILITIES IN ILLINOIS—1945 


No. of Beds 
Type of Control Location (Normal) 
ZEN C)UTNA LTS IR IIs ct ec cee I a ee ee ae omen mae ere he mca eh 22, 760 
GOVERNMENTAL INSTITUTIONS. -.-.------------------------------------|---------------- 21, 057 
Sp AL HP eR MOU a MEMOS scree aye <0 Sie: Moan bie Jo Nam aNe eel fala aaa 2, oo see 21, 057 
Gea Be NG (irc epee UN ee ke bane an sie Melly yh eee ef 2a pile Sees “9 Altontez=--25 0 1, 084 
Te ee a an Ohi OM ne STA eR ce NE NaC mge rs Sie Nl Aye Se GE HG SE AB Eee Se ape ANNA SM us 1, 538 
RusGhiongo ce se ae ot ee te ee chen Seen ne oe ae Chicago__-.-.-- 2, 757 
Be et WL OUTIO Hise Bean et Paha oe ee ee ee 3) 01S Rae eye Sener a Fe East Moline___- 1, 538 
bs a eins tos RPM rio oF DG Nicaea se Opes UN Bed cra Math AS NGA Pes Sk RS, Sh Wigin we 3, 037 
TGA ae lf Ved te cfop algne U6 (eben uta ia Vai CARS ah ss i aipliscea gan Cy tts MPR RRR ehh Ok i ay se a Jacksonville____ 1, 953 
FARM Osi be Ney op aed NN nag a RAN Co Ry fe a ACP A PMN ae pay Se nae LY fs Kankakee_-____- 2, 393 
8. Manteno-..-_------ Sela eae AS oh italy Re an ate ae pS Di a ae pap Sines s ROP pies Manteno_____-- 5, 031 
SEE) Dehn Ce Te epee rey by pga tear ons SE, elena ee ol, Aen: pen ae Re) WP ME AR Pie Peoris. coos coe 1, 726 
NON GOMWEERN MENT ADOUN ST UT LONS =o ooo cn tet eee eee ree i a ine |e aes nae e ces 683 
Non-profit Association...__.-.-------------------------------------------+-------|+<-:------------ 165 
1 hing Sanitarian: $2.50 Socks 2 Chicago---_---- 41 
2° Mercy-ville-Sanitarium: =. 2202222260 -2c LoL Seen nea wee Alrorg: 223555. 124 
Proprietary. 22.5 oso eae on enn ee scat eco bene nn |por anne ene en esos 518 
Pe RMMOPOSH HSA TUL DATM UTI cy tesco eg) tO ee eee ae DesPlaines_____ 29 
Oriani wortn HAMANN se eee ee seta eee nee eee p i rene emi Wilmette _____- 47 
3. North Shore Health Resort Winnetka__-_-__- 83 
Air. Wairvigwi Banaioniinie.. = os cee ee eee ee ee epee Comins aie Chicago__-___-_- 43 
63 Parkway. Sanitarivm \..5 wes sc Sasa ee ee een Chicago. .-_..- 41 
6. Resthaven Sanitarium____-_--_-------- Ease Nr el oe oe ne oe ee Wigin 22555 80 
Te NOLDUTY SONALONIUM: te So le ees Se ee ee ener ee Jacksonville___- 100 
RCO GSte te BAD LAM EAS aoe ts he eC es Se NU eee ec am ber a ache rer Peariawee ss ee24 13 
CaM. Ech as} fl Gea Libs) ke 60 RAN rt ip Sy Se A Sane ps) acelaay Na Ther ef ae Magali bela pierre drat Le pk Peoria} so 755 30 
TO. eV Nehelle GaTAtORnI sc eec kh eee ee oe Saw hoe oe ae Peoria. 2 ens 22 
Rade MMA Wal VES AN) sco rs Sie Re Soe eet eee aoe ire oem Rockford_-_--_- 80 
COM UID 10 ON 28s BMH S Kou 22 [a i by 5 Pega eon tee eas Mile IDA Wain seeysperiplon poe ere Bde SS See Sees NEAT 2 8 549 
GGOVErNTIONT 2 eee see ede ee a ee ee re ee hak Nera ey ee 436 
1. -Oook Countyect 2 oe Se teh Se oe aa Sie, = Bene Sauna Geet ne ea Chicago-_-_-___-- 280 
DOR GxearChieinid GIG IECAPIONALe eee oe Sate Cee ee en ee Se ae ea eee Chicago... -_--..- 156 
Non-profit: Association: {oes 022. 5-50 s. ee teen ae se ee ee eee een eren nn sone 113 
At Michael Resse LOS Dial as oe ee a Ce a ee ies eee ener Chicago--.__-__- 18 
2. St. Joseph’s Hospital___......-.--.------+-------+------------------------- Chicago-_-_-__-~-- 24 
Soy et tke Ss SLOSDIGRLe = = het te Sear ein ee rest he Le oe ee ciaee taee Chicago. .____- 25 
PLR Bey EX OV av Cet 0, O) bot: (ee eam mene De, OU Cpe eatin te al ee Oe PS SRE i Chace) Re Chicago... -.---- 12 
Ba Wesley. wemorial bospital.c. a bo < ao et Mee UT Re So ee eee oe oe Chicago... .....- 34 
TVET RP Re ica aa Ee a SE SR ON a TS se eis gt a een oe oe 471 
INeuro<rSyChintricUSbIbU Lee tore. es a iets al nd ee eter Chicagos: 20: 72 
Veperans Rehabilitation Wonton i. 9) 1s Sans emt he Oe ee Ce a Gniong ose oak 25 ; 
Haventeen most Onaesie wus suse ete eo OT arn AE ANON eT ee me ee ate ee eee 374 


TABLE XXXIII. PATIENTS PRESENT IN MENTAL 
_ HOSPITALS, JUNE 30, 1917-1946 


Increase Over Preceding Year 


Year Total 
Number Per Cent 

1O4G eA eet tet 32, 667 913 2.9 

ADSh ee Seo 31, 754 549 1.8 

A044 g's abet Ze 31, 205 295 1.0 

TOSS Rah eine 30, 910 —152 —0.5 

1040 fee air Wee eos LeOOe —928 —2.9 

ree Cebagth ee el A 31, 990 422 1.3 

E940 ie en Sh 31, 568 693 2:2 

O8Oe Se ee 30, 875 1, 085 3 6 

PGS Serine ee ae - 29, 790 1, 056 37 

1ht3 YG plinth? ie OD 28, 734 1, 241 4.5 

1086 See cs 27, 493 ' 918 36 

POR Gs As cae eee 26, 575 582 2.2 

i KOs YBa IRS 25, 993 774 Bad. 

1933. sc8e Roe yal 25, 219 1, 092 45 

TOS Dus Sine ae greed 24, 127 911 3.9 

DOS Ts Reich we Nes 23, 216 767 3.4 

LOSO. Sea eRe 22, 449 997 4.6 

1920 6 oe 21, 452 “79 0.4 

O28. sh Se 21, 373 929 4.5 

TO 2 Fase cgi SU 20, 444 199 1.0 

LOQG use see 20, 245 297 1.5 

| Ws ae a 19, 948 492 2.5 

1 At 22 Sarat ser pel 19, 456 508 2e7 

LOUSY i eS 18, 948 295 1.6 

AP SS ae aera ae 18, 653 786 4.4 

WO Zoe eee holed 17, 867 769 4.5 

W920 uct sees Bai 17, 098 158 0.9 

MONO SS cient 16, 940 —264 —=1.5 

dU) Bode aera 17, 204 —156 9 (I NaM BEDS IN GOV'T. HOSPITALS 
OU rae el Ie SOO Meee ees <2 ge ae ee TA Q NPA NOM HOSPITALS 

ONSM BEDS IN NP.A HOSPITALS 
@ PROPRIETARY NOM INSTITUTIONS 
Source: Division of Research and Statistics, Illinois DECEMBER, 1946 


Department of Public Welfare. 
Map XXXII. NEURO-MENTAL FACILITIES IN IL- 
LINOIS, DECEMBER, 1946, shows existing facilities 
according. to type of control. ' 
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PATIENTS PRESENT IN MENTAL HOSPITALS 
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ILLINOIS, JUNE 30, 1917-1946 shows the 


increase in resident population in the State institutions for nervous and mental diseases over the past thirty 


years. 


The consensus is that this increase does not so much show an increase in incidence of mental illness as 


it illustrates the inereased recognition of existing patients with mental disturbances and the trend of institu- 
tionalizing persons who are unable to care for themselves in our complex mechanized society. 


There were 5,709 employees in the 
nervous and mental hospitals. Of these 
400 were volunteers, 124 worked part- 
time and the remaining 5,185 were full- 
time personnel. The cost per patient 
day in these institutions was the low 
figure of $1.25, which reflects custodial 
type of care and extensive patient par- 
ticipation in the economy of the institu- 
tions. 


D. CHRONIC AND CONVALES- 
CENT INSTITUTIONS 


The Survey, at the start, listed nearly 
700 places that gave some kind of care 
to persons other than members of the 
family. Schedules of information were 
filed by almost all of this large number, 
but, after review of the data and consul- 
tation with the staff of the Commission 
on Hospital Care only 362 of the institu- 
tions were classified as nursing homes. 
The life care and domiciliary institutions 
were not included. The 362 nursing 


homes provided a total of 11,513 beds 
for the care of chronic and convalescent 
patients. 


Of the 11,513 beds, 574 were in the 
tuberculosis unit at Oak Forest and 374 
were in rest homes licensed by the De- 
partment of Public Welfare for the care 
of neuropsychiatric cases. 


Nursing homes vary considerably in 
the type of patient for whom they pro- 
vide care and only a very small precent- 
age of the total number of existing homes 
have any laison whatsoever with local 
community hospitals. The amount and 
quality of nursing service fluctuates from 
home to home and from patient to pa- 
tient, depending more on the fiscal status 
of the home than on the needs of the 
patient. Care in the largest percentage 
of institutions is provided by practical 
nurses who are usually the owners or 
operators of the home. Only a few in- 
stitutions offer registered nursing serv- 
ice or practical nursing service under the 
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TABLE XXXIV. CHRONIC AND CONVALESCENT INSTITUTIONS AND BEDS, BY CONTROL, 
ILLINOIS—1945 
INSTITUTIONS BEDS 
Control Per Number | Per Cent of Total 
CORD ath aes eS Os SE 
Number of 
Total | Normal | Complement | Normal | Complement 
PAST QT AGTITIOTAS oes oases OS pe eo nk wae ae Neg ee ea 362 100.0 11, 521 11, 513 100.0 100.0 
Ran Onan Tap Senay See pia Sy MTR ES SEE ORR Mio 68 18.8 4, 540 4, 379 39.4 38.0 
BTODPIOtAr Ve we eee eee ee et eee 274 75.7 4, 187 4, 206 36.3 36.5 
CPOVETMINCNLAL 2s so ae en oe Oe een 20 5.5 2, 794 2, 928 24.3 25.4 


TABLE XXXV. 


SELECTED STATISTICS FOR CHRONIC AND CONVALESCENT, BY CONTROL, 


ILLINOIS—1945 


Number of Bed Patient Average Per Cent 
Control Institutions | Complement | Admissions Days Census Occupancy 
Non-pronte G40 foe 2 ee ee ieee 68 4, 379 4, 199 1, 161, 075 3,181.0 72.6 
Provriglaryins: scone os ee 274 4, 206 2, 927 935, 050 2, 561.8 60.9 
STOVER MON Lal ters ele Oe Se 20 2, 928 513 255, 923 701.2 23.9 
AREY 9 Cae Ut ge heey peo Bd eed eet 362 11, 513 7, 639 2, 352, 048 6, 444.0 56.0 
supervision of a registered nurse. Al- low rate. In this type of institution the 


most none of the homes is equipped to 
provide more than the most simple types 
of bed and board. Services to brighten 
the patient’s day, programs for occupa- 
tional therapy and rehabilitation are 
conspicuous by their absence. 


Medical care is for the most part pro- 
vided by family physicians who see the 
patient on call. None of the institutions 
included in this category provide resi- 
dent physician services. 


The patient group in most of the homes 
is heterogeneous in the extent of de- 
bility : some of ‘the patients are just old 
folks without a home of their own, others 
are senile and generally weakened, some 
continent and others incontinent of both 
urine and feces, some have amputated 
limbs, terminal carcinoma, others have 
cardiovascular-renal diseases complicat- 
ed by cerebral accidents. Some patients 
are totally bedfast, others semi or com- 
pletely ambulatory. The meager facili- 
ties in the existing small proprietary 
nursing homes do not permit grouping of 
patients in accordance with ¢linical eon- 
ditions. 


The low per cent oceupancy for this 
entire group follows from the fact that 
for the most part the institutions are 
small and consequently would have a 


death rate is quite high due to the large 
percentage of terminal illness cases and 
aged in the institutions. - The institu- 
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Progress or County Home 


PROGRAM For 


CARE OF THE CHRONICALLY IL IN ILLINOIS, 
May, 1947 


MAP XXXIV 
@ APPROVED PLAN OF OPERATION 


@ PLAN UNDER CONSIDERATION 


tions had 3,395 workers, 84.5 per cent of 
whom were full-time employees. The 
average per diem cost of operation 
among these institutions was $1.81, which 
figure was based on incomplete report- 
ing and estimates of funds expended as 
through memory of the owner. 


Of the tri-partite classification of fa- 
cilities for patients in the chronically ill 
category, 


A. Patients requiring diagnosis, inten- 
Sive medical care, and treatment, 


B. Patients requiring chiefly skilled 
nursing care under medical supervi- 
sion, and 


C. Patients requiring only custodial 
or attendant care, 


the censensus is that existing nursing 
homes in Illinois are in Group B. To be 
sure some of the institutions provide only 
custodial care but have potentialities for 
meeting the requirements of Group B 
patients in the chronically ill category. 


During the time of the Survey the 
Rennick-Laughlin Bills became law and 
thereby provided a means for counties 


with existing county homes for the desti- 
tute to convert these facilities into coun- 
ty nursing homes for care of non-acute 
patients in all economic brackets. These 
county homes are usually part of the 
county farm and are buildings of fairly 
stable construction, but old. While they 
do not have any potentialities of meeting 
the needs of chronic disease hospitals, 
they are being wisely converted into 
county nursing homes to meet the great 
need for this type of facility. 


The two accompanying maps show the 
location of nursing home facilities in 
Illinois. 


EK. PUBLIC HEALTH FACILITIES 


Any evaluation of the existing local 
health facilities must take cognizance of 
the facts that (1) the need for statewide 
coverage by local health departments 
has been universally accepted in Illinois 
only comparatively recently, and (2) 
since 1943 development of local health 
units has been proceeding according to 
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a statewide plan. The details of the blue- 
print for guidance in the development of 
local health facilities and the extent to 
which the objectives have been realized 
is discussed in Section IV E in connee- 
tion with the State Plan. The following 
map shows the pattern of distribution of 
local health services at the time of the 
Survey, and Table XX XVII shows the 
population served by each local full-time 
health facility. 


At present there is only one health de- 
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health department conducive to efficient 
operation. There are no local health de- 
partments operating in conjunction with 
or in close liaison with general hospitals. 

The following table is a summary of 
personnel employed in local health de- 
partments exclusive of the City of Chi- 
cago. These personnel have ready access 
to specialized consultants employed by 
the State Department of Public Health. 


TABLE XXXVI. LOCAL HEALTH DEPARTMENT 
PERSONNEL BY TYPE OF EMPLOYEE 


. 7 - - TOTAT, PERSONNE =< sy slo ow. ae nee 593 
partment mn. Illinois, the _Champaign- Total full-time personnel ............... 551 
Urbana Health District, which has quar- BATEUARIS gota tt or ch he's Wikies sabe eS Pt 
ters especially constructed for this pur- Dontiata s,s ccikuos ote ae ae 
ae : Pediatricians noe ee, 2 eae 5 
pose. The remainder of the full-time Sanitary Engineers & Allied Personnel.. 77 
county, city and local district health de- sprig Disease Investigators = 
° ea MCALONS os Foe ks piers eae tis 
partments are housed in structures which Medical Social Work ........2.227.27. 2 
“ Vererinarigne os ss Ue ak earns evened 1 
were designed for commercial purposes Natritionigt: 24 055). caechavimcewsobeen 1 
or in government buildings. In neither Clerical and Maintenance ............. 124 
. Other full-time personnel ............. FE 
case are: the .quarters occupied. by the: part-time permonnls ok eee 42 
TABLE XXXVII. FULL-TIME HEALTH DEPARTMENTS IN ILLINOIS, JUNE, 1947 
Department Population Served— 
1940 Census 
A. URBAN 
Le sOhicago iGity Health Departments cass go Noe 2 cated Aen come ie iti Sky te nee ee 3, 396, 808 
2. Evanston City Health Department________ PN Sey Menges dg. SC steer ysecee Mak Vets ae SE 65, 389 
3. Winnetka-Kenilworth-Glencoe Health Department______.___._....._.._.............._._. 22, 190 
4; cocktord: City sHealth Deparbinent. 6-295 cle ON. eee he ee yim, Sites a, coy ween 84, 637 
5. The Hygienic Institute—(LaSalle, Peru, Oglesby)..__-.__.______.__._.................._. 25, 733 
6... Peoria City Health Deparhmoent nce s shee ee cei ee Se ee ee ere 105, 087 
7: DecathnGity real ba Deparhments) = este hint on Se Ar ae a tea a 59, 305 
8. Champaign-Urbana Health District*.._................-.-2-.-__- Sst Bee Se ek ee 38, 315 
o, - Quincy meni bDistricttvecr a. vant be Su Genego Ne ae eee lo eek Dede Soran Meme a aie 40, 469 
10. East Side Health District*____._____ bods Mice a See ae 2 sate etioy seid OF eee Suse ek Peale ie Sena Oe 99, 499 
ROU a Bek a we fare Sa eegatg: cna ee he ee inferences ae ie Lites aed yee oe Sb Se 3, 937, 432 
*Organized under the Coleman Act. 
B. COUNTY DEPARTMENTS IN OPERATION 
i Cook County Health Department.____________ 578, 955 
3. 
4, 
5. 
6. 
ve 
8. 
9, 
10. 
ile 


ook ooh 


Department 


Per Cent of State 
Population Served 


Population Served « 


D. RECAPITULATION 


Ry RORnAH en Gh De parements sc wae tows aa, ss hua ee 3, 937, 432 50% 

4. s County maealth Departments: 2.0 seine hapen ee een 1, 135, 401 14% 
3. County Health Departments (Authorized, but not yet Operat- i 

MTA RL Cl EN ere a sees eno in eager 20 Man a) 1h Tey cam SN cae Be 157, 148 | ¢ 2% 

ERO CERI SG ee SR 2 en Seta SL eG pt Monae ae 5, 229, 981 66% 
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F. COORDINATION 
HOSPITALS 


OF 


The establishment of hospital facilities 
in Illinois to the present time has not 
been a planned development for fulfil- 
ling needs and providing high quality 
service for communities. The sporadic 
growth of our hospitals has been inde- 
pendent of any thought to combine, co- 
ordinate or cooperate in providing the 


services essential to complete fulfillment 


of the hospital’s place in the community. 
Services available in our hospitals have 
been governed for the most part by the 
capabilities of the staff of physicians, or 
the single physician. The public has had 


no assurance that the hospital it uses has 
the personnel, equipment and financial 
soundness to meet even average commun- 
ity illness. The people have had to rely 
solely upon the physician who has 
thought largely in terms of doing his 
daily work to the best of his ability, with 
only small consideration being given to 
the quality of hospital care and the ade. 
quacy of facilities available to his pa- 
tients. Recognition of the limitations of 
professional ability and the inadequacy 
of equipment have engendered the only 
coordination of professional and hospital 
services thus far, and this referral ar- 
rangement is contingent upon the physi- 
cian’s professional acquaintances. 
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SECTION III. 


LEGISLATION PERTINENT TO 


HOSPITAL CONSTRUCTION 


CHAPTER I. 


THE FEDERAL HOSPITAL SURVEY AND 


CONSTRUCTION ACT 


With the signing by President Truman 
of the Hospital Survey and Construction 
Act (Public Law 725) on August 13, 
1946, an appropriation of $375,000,000 
was authorized during the next five years 
for the construction of hospitals and 
health centers in the United States. 
Three million dollars was also authorized 
for State-conducted surveys of need 
which had to be made preliminary to the 
granting of Federal funds for construc- 
tion. 


The Act provides latitude for each 
state to develop its own program of hos- 
pital and health center construction, to 
be administered by state authorities un- 
der standards specified by the - United 
States Public Health Service. These 
standards established by the Surgeon 
General with the assistance of the Fed- 
eral Hospital Council’ are outlined in 
great detail in order both to guide states 
in the development of a sound plan and 
to provide local communities. and their 
architects with the essentials of an ac- 
ceptable and worthwhile hospital. 


‘‘This Act sets for the first time a 
national policy which makes it clear that 
hospitals in the future must be planned, 
located and operated in relation to the 
overall health needs of the people. This 
policy, as evolved through the leadership 
of hospital authorities of the country, is 
recognition of the integrated role that 
hospitals and health centers must play 
in the future. Adequate hospitals, health 
centers and related physical facilities are 
the essential workshops, without which it 
1s not possible to provide even a mini- 
mum of modern health and medical sery- 
+ 992 
ices. 

* Thomas Parran, M.D., (ex officio); Mr. Watson B. 
Miller, (ex officio); Mr. Albert W. Dent; Msgr. John 
J. Bingham; Mr. Graham Davis; Robin Buerki, M.D.,; 
Michael Davis, M.D.; Honorable J. Melvin Broughton ; 
Mrs. Evelyn Hicks; Mr. Clinton S. Golden. 


2 Thomas Parran, M.D., Surgeon General, United States 
Public Health Service. 


In Illinois, the State agency desig- 
nated to carry out the survey, planning, 
and construction program is specified in 
House Bill 284 which was signed by the 
Governor on July 18, 1947. The statute 
specifies that there be appointed a hos- 
pital advisory council of eighteen mem- 
bers to consult with the State agency. 


Federal funds available to Illinois for 
survey and planning for the five year 
period totalled $172,578 to be matched 
two to one by State or local funds. The 
first Federal allotment for the actual 
construction of facilities became avail- 
able July 2, 1947. The construction al- 
lotment for Illinois, based on the Fed- 
eral-Percentage formula, is $2,770,725 
and is available as a contractural obliga- 
tion of the Federal government. 


It was required that each state par- 
ticipating in the Federal program enact 
legislation before July 1, 1948, demand- 
ing compliance with minimum standards 
of operation and maintenance on the 
part of hospitals receiving Federal 
erant-in-aid funds. House Bill 993 
which was passed by the State Legis- 
lature and signed by the Governor au- 
thorizes the State Department of Public 
Health, with the assistance of the Hos- 
pital Advisory Council, to promulgate 
such standards. 


Applications for funds for individual 
construction projects must be channeled 
through the designated State agency. 
Federal funds for local construction pro- 
jects may not exceed one-third of the ° 
cost of a project. Before any single 
project is approved by the Surgeon Gen- 
eral, sufficient evidence must accom- 
pany the building request to show that 
two-thirds of the total cost of construe- 
tion is available from other-than-Federal 
sources, and that financial support is 
adequate for the maintenance and oper- 
ation of the institution after completion. 


THE ILLINOIS HOSPITAL SURVEY AND PLAN oT 


Communities must plan their hospitats 
to accommodate as effectively as possible 
the overall health needs of the people. 
To realize this it is essential that they 
make early contact with the State agency 
to integrate their thoughts and planning 
with the STATE PLAN. Communities 
can thereby benefit from the State agen- 
ey’s experience in the selection of the 


CHAPTER II. 


Early in the survey and planning 
stage of the Illinois Hospital Program it 
became apparent that some communities 
in dire need of hospitals could not bene- 
fit from the provisions of the Federal 
Act because, on the basis of their assessed 
valuation and income, the necessary local 
two-thirds of the cost of an anticipated 
project could not be raised either by vol- 
untary pledges or through taxation. To 
meet these circumstances the Sixty-fifth 
General Assembly passed the Illinois 
Hospital Construction Act which was 
signed by Governor Green on August 8, 
1947. 


This Act (H.B. 315) provides the au- 
thority and Senate Bill 662 which was 
passed at the same session makes an ap- 
propriation of $4,675,000 for the bien- 
nium ending June 30, 1949. House Bill 
315 stipulates that the amount of State 
money allotted for any one project shall 
not exceed one-third of the actual cost of 
construction of the hospital, and this 
allotment may be in addition to any 
money made available from Federal 
funds. It further specifies that in the 
event State funds are inadequate for 
granting aid to all otherwise approved 
projects, the Director of the State De- 
partment of Public Health, with the ad- 
vice of the Advisory Council, shall give 
priority to hospitals from areas where 
the need for hospital facilities is greatest. 


It is clear that the grant-in-aid money 
from both Federal and State sources Is 
not sufficient to assist in the construction 
of all facilities needed. In view of this, 


site, site survey, general location, organi- 
zation and ultimate planning and opera-> 


tion of the facility. 


The text of Public Law 725, United 
States Public Health Service Regula- 
tions and Appendix A and B to the Regu- 
lations are contained in Appendix A of 
this publication. 
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each community is urged to exert every 
effort to finance locally the project in its 
entirety. In those instances where Fed- 
eral funds may be forthcoming but the 
community is unable to raise sufficient 
local funds to meet entirely the remain- 
ing two thirds of the project cost, it is the 
intent of the Illinois Hospital Construe- 
tion Act to make available, within the 
limitations of the Act, such State money 
in an amount only as may be needed to 
assist in the realization of the hospital. 


Other State legislation pertinent to 
hospital construction which was passed 
by the Sixty-fifth General Assembly and 
signed by the Governor include House 
Bills 280, 284 and 993 and Senate Bill 
221. House Bill 280 provides for the 
establishment of State tuberculosis sani- 
taria for the care and treatment of per- 
sons afflicted with tuberculosis. House 
Bill 284 amends Sections 6 and 55 of the 
Civil Administrative Code of Illinois au- 
thorizing the establishment of an Ad- 
visory Hospital Council and designating 
the State Department of Public Health 
as the official State Agency. House Bill 
993 authorizes the State Department of 
Public Health, with the assistance of the 
Advisory Hospital Council, to promul- 
gate minimum standards of maintenance 
and operation for any hospital receiving 
Federal aid under the provisions of Pub- 
lic Law 725. Senate Bill 221 provides 
for the creation of a Hospital Authority 
for purposes of establishment, mainte- 
nance and operation of hospitals. Sec- 
tions from the text of these Acts can be 
found in Appendix A of this publication. 
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CHAPTER III. 


METHODS OF OBTAINING A HOSPITAL IN A 


COMMUNITY 


There are several financial plans which 
communities may legally use in the at- 
tainment of a hospital. The selection of 
any method will be governed by the de- 
sires of the community and local condi- 
tions and circumstances which may 
otherwise lend an influence. The final 


objective is the same in each case—a | 


properly located, substantially construct- 
ed, financially sound and efficiently oper- 
ated hospital to serve the health needs 
of the people. 


1. Community Drive. 

The most important single factor 
determining the success or failure of 
a community financial campaign is 
that the public mind be well acquaint- 
ed with the need for a hospital and its 
value to the community. Even though 
a large part of the money will prob- 
ably come from a few heavy contribu- 
tors, each individual should be given 
an opportunity to participate in the 
project. Careful study must be given 
not only to the wealth of the commun- 
ity but to the willingness of its people 
to use their financial resources to pro- 
vide themselves with good hospital 
care. There is frequently a person in 
the community who wishes to bequeath 
money in memory of himself or a dear 
member of his family. 


2. Taxation Authorized for Townships. 


‘“AN ACT to authorize townships to 
levy a tax for the purpose of maintain- 
ing and operating public non-sectarian 


hospitals, approved July 24, 194b.. 


(From Chapter 139, Illinois Revised 
Statutes, 1945—Paragraphs 160.1— 
160.5)" * 


‘“AN ACT authorizing any town 
having a population of less than 500,- 
000 to establish, acquire by purchase 
or otherwise, construct, improve, ex- 
tend, repair, equip, maintain and oper- 
ate a public hospital and to levy taxes 
and issue bonds therefor, approved 
July 17, 1945. (From Chapter 139, 
Illinois Revised Statutes, 1945—Para- 
graphs 160.6—160.16).’’ 


3. Taxation Authorized for Municipali- 
ties. 

‘AN ACT authorizing cities of less 
than 100,000 population to levy a tax 
for the establishment and maintenance 
of a public hospital or for the purchase 
and maintenance of an existing non- 
sectarian public hospital within or 
without the city. (From Chapter 24, 
Illinois Revised Statutes, 1945—Sec- 
tion 44, Paragraph 1.)’’ 


4. Taxation Authorized for Counties. 


‘AN ACT authorizing counties to 
levy a tax for the purpose of maintain- 
ing public non-sectarian hospitals, ap- 
proved July 15, 1943. (From Chapter 
34, Illinois Revised Statutes, 1945— 
Paragraphs 175.31—175.33).’’ 


. Creation of a Hospital Authority. 


The Sixty-fifth General Assembly 
passed an Act (S.B. 221) in relation 
to Hospital Authorities, which became 
law with the Governor’s signature on 
July 23, 1947. The purpose of the 
Act is for the establishment and con- 
tinued maintenance and operation of 
safe, adequate and necessary public 
hospitals and public hospital facilities 
within the State of Illinois, The Act 
also provides for the creation of Hos- 
pital Authorities having powers neces- 
sary or desirable for the establishment 
and continued maintenance of such 
hospitals. The synopsis of the Act and 
its provisions are as follows: 


i) | 


A. The purpose of the Act is the ° 
establishment, maintenance, and 
operation of hospitals and hospital 
facilities, and the creation of Hos- 
_pital Authorities having the neces- 
sary powers to establish and main- 
tain such hospitals within the State 
of Illinois. 


B. The territory comprising a Hospi- 
tal Authority may be any compact 
and contiguous territory having a 
population of not less than five 
thousand and containing one or 
more municipalities (a municipal- 


a 
a 
E 
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ity is defined as any city, village, or 
incorporated town). The incor- 
poration of a Hospital Authority 
is accomplished in the following 
manner : 


(1) Any five hundred or more elee- 
tors residing within the area 
may file a petition with the 
County Clerk. The petition 
shall give a description of the 
territory, the names of the pro- 


posed Authority, a request 
that the question be submitted 
to the voters and the approxi- 
mate location of the hospital. 
The county judge shall then 
set the petition for hearing 
and give public notice on the 
same. The filing fee and costs 
of printing and _ publication 
shall be advanced by the peti- 
tioners and repaid out of the 
first funds received by the 
Hospital Authority. 


(2) After the public hearing, the 
county judge shall determine 
whether the territory meets 
the requirements of the act 
and the petition is sufficient, 
and then order an election to 
be held not less than thirty 
nor more than ninety days 
thereafter. 


(3) If a petition, signed by one 
thousand legal voters or not 
less than 10 per cent of the 
voters whichever is fewer, is 
submitted to the judge request- 
ing a separate vote in the un- 
incorporated area outside of 
the municipalities, the court 
shall order the vote in such 
area outside of the municipal- 
ity to be kept separate; and 
those polling places which are 
wholly outside the corporate 
limits shall be canvassed sep- 
arately. 


(4) Public notice shall be given of 
such election and the ballots 
shall be in substantially the 
following form: 


Shall ‘‘An Act in rela- | 
tion to Hospital Authori- | YES| | 
ties’’ effective the........ | 
GA OF er, sro ts 1, es 
be adopted, and the...... | 
Pati Hospital Authority | NO | | 


be established : 


(If established, said Hospital Author- 
ity will have the powers, objects and pur- 
poses provided by said Act, including 
the power to levy a tax of not to exceed 
O75 per cent of full, fair cash value of 
taxable property, as equalized or assessed 
by the Department of Revenue, for hos- 
pital operation and maintenance and 
other corporate purposes. ) 


The court shall establish elee- 
tion precincts and there will 
be separate precincts outside 
and inside the munieapilities. 


C. In case the territory is situated in 
two or more counties, the petition 
shall be filed in the office of the 
county clerk of the county in 
which the greater portion of the 
territory is situated and certified 
copies of the orders will be filed 
with the county clerk of the other 
counties. 


D. If a majority of the votes cast on 
the question are in favor of the 
adoption of the Act, inhabitants 
shall be deemed to have accepted 
the provisions; except that if the 
votes outside of the municipality 
are canvassed separately then the 
inhabitants of the territory out- 
side the municipalities shall not be 
deemed to have accepted the Act 
tnless they separately have voted 
a majority together with a major- 
ity within the municipality. 


E. The governing body of the Hospi- 
tal Authority shall be a board of 
commissioners. <A detailed for- 
mula is established by the act show- 
ing how many commissioners will 
be appointed depending upon how 
many municipalities and how many 
counties are involved. If it be as- 
sumed that two or more counties 
and two or more municipalities will 
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be involved, the commissioners 
would be appointed as follows: 


(1) Two commissioners from each 
municipality over 5,000 popu- 
lation. 


(2) Two commissioners from the 
area outside the municipality 
in the county having the larg- 
est area. 


(3) One commissioner from each 
other county area outside of 
municipalities where the coun- 
ty area exceeds five thousand 
or more. 


(4) Two commissioners at large. 


Commissioners appointed from 
municipalities shall be appointed 
by the mayor or village president, 
and commissioners for areas out- 
side shall be appointed by the coun- 
ty judge of the county in which 
the greater portion of the area is 
situated. The terms of office of 
the commissioners shall be for five 
years and the initial appointments 
shall be staggered one, two, three, 
four and five year terms. 


The Act sets forth the qualifications 
of commissioners. They must not 
have any financial or professional 
interest in the establishment of the 
hospital; and they must not be an 
officer or an employee of a mu- 
nicipality, State or Federal govern- 
ment, or any other public agency. 
The commissioners shall serve with- 
out compensation. 


. The Hospital Authority shall con- 


stitute a separate municipal cor- 
poration and shall have the power 
to establish and maintain the hos- 
pital, to acquire land, condemn 
property, provide rules for the 
hospital, borrow money, issue 
bonds, enter into contracts, extend 
the privileges of the hospital to 
persons residing outside the area 
on such terms as the board of com- 
missioners may prescribe, exercise 


police power with reference to the 
hospital, and many other powers 
incident to operation and mainte- 
nance of hospitals. 


. The aggregate amount of tax for 


one year exclusive of the amount 
levied for bonded indebtedness can 
not exceed the rate of .075 per cent 
of the full, fair cash value of the 
taxable property in the area. 


. The Authority may secure the 


necessary funds to finance part or 
all of the costs of acquiring, estab- 
lishing, constructing, developing, 
expanding, extending or further 
improving a public hospital within © 
its corporate limits through the 
issuance of bonds, the principal 
amount of which, at any one time, 
shall not exceed 5 per cent of the 
full fair-cash value of taxable prop- 
erty, provided that bonds in excess 
of 11% per cent shall not be issued 
without a special vote of the elec- 
tors. Before the issuance of any 
bonds, the board of commissioners 
shall send the plans to the Depart- 
ment of Public Health for ap- 
proval and the ordinance provid- 
ing for the issuance of the bonds 
shall not be passed until such ap- 
proval is obtained. The Hospital 
Authority has the power to receive 
a grant or loan of money or finan- 
cial aid from the State or Federal 
government including the right to 
build and operate a hospital as a 
joint operation with such State or 
Federal government. 


. Any ordinance providing for the 


issuance of bonds shall provide for 
the levy and collection of the direct 
annual tax, sufficient to meet the 
principal and interest of said 
bonds, which tax shall be in addi- 
tion to and in excess of any other 
tax authorized to be levied by the 
Authority. The board also has 
the power to issue bonds, notes or 
certificates of indebtedness which 
are payable solely from operating 
revenue. 
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SECTION IV. THE ILLINOIS STATE PLAN 


Although the hospitals of Illinois have 
achieved a remarkable record in provid- 
ing care, hospital service of the level of 
excellence which is both desirable and 
practicable is not available in all areas 
of the State. The distribution of exist- 
ing facilities has for the most part occur- 
red without pattern for either the local 
communities or for larger geographical 
areas. 


It is evident that all desirable 
changes in the existing hospital and 
health services facilities cannot be car- 
ried out at once but must follow in course 
of time through long-range planning 
with periodic adjustments based on 
changing demographic conditions and 
increased experience with joint planning 
between hospital authorities, health serv- 
- ice personnel, and the general public. 


The Federal regulations pursuant to 
the Hospital Survey and Construction 
Act require that there be annual review 
of the Plan and the Act itself specifies 
that the agency designated to administer 
the State Plan be guided by a hospital 
advisory council comprised of the repre- 
sentatives of the interested groups men- 
tioned above. 


A. GENERAL HOSPITALS 


To provide for the location of general 
hospitals on an area basis and in accord- 
ance with community needs, trade prac- 
tices and resources, the Illinois State 
Plan as it relates to the location of gen- 
eral hospitals is based on the use of the 
so-called ‘‘bisector method’’. Delinea- 
tion of hospital areas by the ‘‘bisector 
-method’’ consists of halving the distance 
between communities of 10,000 or more 
population where practicable. In areas 
of the State where communities of 10,000 
are less numerous and consequently the 
distances between them are greater, 
smaller towns have been selected as cen- 
ters of hospital communities. The object 
of the mapping of general hospital facili- 
ties by this method is to avoid numerous 


small rural hospitals and, at the same 
time, to provide hospital facilities in ae- 
cordance with the concept of adequate 
general hospital service at distances not 
to exceed 30 miles from the remotest 
section of the hospital community to the 
facility. In northern Illinois there are 
many cities of 10,000 or more popula- 
tion which might reasonably be expected 
to be hospital centers, and in this sec- 
tion of the State, where multiple cities 
are grouped together, the center of the 
aggregate of cities was used to establish 
the radius of the community. In south- 
ern Illinois where the communities are 
smaller the size of hospital centers was 
gradually reduced to include cities of 
4,000 population. The bi-sector method 
of planning hospital areas creates 74 
communities which are of irregular geo- 
metric pattern but correspond quite 
closely with the trade areas of each of 
the center communities. The popula- 
tion of these 74 communities on the basis 
of the 1940 census by township varies 
from 15,000 to 225,000 per community 
with the exception of the metropolitan 
Chicago area which has a population of 
over 4,000,000. 


The bisector method has certain recog- 
nized shortcomings as is undoubtedly 
true of any other method to delimit 
socio-economic forces of communities. 
Chief among these is the fact that the 
time-distance factor is not an invariable 
measure of community cohesion. The 
advantage of the bisector method of cir- 
cumbscribing hospital areas, however, is 
that it is practical and objective. 


The mechanics of the bisector princi- 
ples have been handled in a manner 
which results in the formation of areas 
that contain populations sufficient to 
maintain either a community, intermedi- 
ate, or base hospital. The procedure was 
adjusted slightly to allow for local area 
variations in highways, and the existence 
of large rivers and toll bridges which are 
barriers to free movement of the people. 
This method of outlining hospital areas 
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necessarily cuts across county boundar- 
ies, but township lines are followed in 
all instances in order to obtain the popu- 
lation of the area. Although there is 
permissive legislation for the -construc- 
tion of general hospitals for all economic 
eroups on a county basis, this study 
recognizes that it is neither possible nor 
practical for each county to construct 
and maintain a hopsital. The irregular 
areas for general hospital service out- 
lined in this Plan are trade areas which 
may reasonably be expected to maintain 
the facility prescribed as adequate to 
meet the needs of the people in the trade 
areas. 


No institutions of existing or potential 
significancé to the solution of community 
health problems have been by-passed in 
this Plan; inclusion of them was almost 
automatic, because in most instances the 
existing institutions are located in cen- 
ters of population which are often the 
same large communities used in the bi- 
sector method. In order to learn the 
potentialities of existing hospitals with 
regard to economical and safe operation, 
expansion and replacement, a superficial 
evaluation as to fire resistiveness and 
age of the building was made on all ex- 
isting structures. 


The State Plan conforms to the great- 
est possible extent with the concepts de- 
veloped by the State Agency under the 
euidance of the Advisory Council on 
Hospitals. The State Plan provides for 
no hospital facilities of less than (ap- 
proximately) 50 beds; it recognizes the 
potentialities for meeting community 
needs of existing institutions; it allows 
for a surprisingly regular pattern of dis- 
tribution of community, intermediate 
(district) and medical center facilities. 
The State Plan is considered to be a flex- 
ible guide for the construction of general 
hospitals in accordance with estimated 
community needs rather than a blueprint 
to be followed with exactitude. The idea is 
that the Plan be followed in principle 
and serve as a point of departure in ad- 
justing for variations peculiar to individ- 
ual communities. There is no contraindi- 
cation to amalgamation of adjacent areas 
in order to provide a larger and better 
equipped facility if, in the judgment of 
the local authorities, such consolidation 


would reasonably assure satisfactory 
service to the people of the consolidated 
areas. 


With regard to partitioning of the 
areas outlined by the bisector methods, 
sub-communities may be created provid- 
ed that they are of sufficient population 
to require a construction of 50 or more 
beds and that the general pattern of 
regional integration is not seriously dis- 
turbed. It is the consensus of the Study 
group and the Advisory Council that 
multiple facilities not be developed in 
areas which may conveniently and more 
efficiently be served by a joint project. 


No attempt has been made to evaluate 
the potentialities of services of one in- 
stitution over another in communities 
where there are several institutions ren- 
dering service to a group of people who 
might, from the clinical standpoint, re- 
ceive more comprehensive care in a single 
institution. 


General hospital facilities, including 
nursing units, laboratories, x-ray and 
other accessory services outlined in de- 
tail in the table in Section IT have been 
planned in terms of beds as an arith- 
metical index to size and completeness 
of the unit. Inasmuch as The Congress, 
the Federal Advisory Council on Hospi- 
tals and the United States Public Health 
Service took into consideration the rec- 
ommendations of experts in the hospital 
field prior to writing the statute and the 
regulations governing the provisions of 
the Hospital Survey and Construction 
Act, there is reasonable expectancy that 
following these Federal Regulations as 
a minimum policy is not only required 
if projects are to be eligible for. Federal 
erants-in-aid for construction, but is also 
sound. Deviations from the minimum 
regulations appear in the Illinois Plan 
in accordance with varying local cireum- 
stances; such variations are well within 
the frame of the specifications of the 
Federal requirements. 


The Hospital Survey and Construe- 
tion Act requires that general hospital 
beds be distributed in accordance with 
the application of three ratios which 
vary as follows on the basis of the popu- 
lation of the service areas: 


allocated beds. 


areas. 
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Rural—(less than about 25,000.popu- 
lation)—2.5 beds per thousand - 


Intermediate— (25,000 to 100,000 pop- 
ulation )—4.0 beds per thousand 


Base—(100,000* or more population) 
—4.5 beds per thousand 


- This method of distribution of beds 
_ allows for the development of the con- 
- cept of gradients of hospitals discussed 
in the early part’ of this report. 


Since the overall State ratio for gen- 
_ eral hospitals in Illinois is 4.5 beds per 
_ thousand population (on the basis of the 
_ 1945 estimated civilian population), the 


distribution of beds by the three ratios 


indicated above results in a pool of un- 
q The unallocated bed 
_ pool is the difference between the total 


a number of beds caleulated for the entire 


State population (at 4.5 per thousand) 


_ and the sum of the total number of beds 


- ealeulated for each of the individual 
The excess beds in the areas hay- 
_ ing a higher ratio than 4.5 per thousand 


_ do not figure in the calculation of the 


_ State pool. The pool beds provide a 
_ means of adding beds in areas of special 
need and particularly for establishing 
- medical centers throughout the State to 
equitably distribute complete service. 


The Master Plan is not concerned with 
specific details for the development’ of 
_ training programs for the members of 
_ the medical, nursing and_ technical 
groups because these can best be handled 
by the educators. It is, however, to the 
interest of all parties concerned that the 
Plan provide for groupings of facilities 
that will insofar as practicable enhance 
_ the opportunity for approved education- 
al programs. The bisector plan coupled 
- with regional integration of facilities 
along the lines suggested by Maps 
XXXVI and XXXVII provides for de- 
velopment of facilities which can be co- 
ordinated in their service and teaching 
aspects in line with modern trends in 
each of these fields. 


To meet the needs for general hospital 
facilities in Illinois, the State Plan pro- 
vides : 


* See Appendix 
1 Section I 


i. 


That general hospitals offer complete 
Service On a gradient, according to 
size of hospital. 


That general hospitals of varying 
sizes be coordinated with each other, 
with special hospital facilities such 
as those for tuberculosis and neuro- 
mental disease, and with public health 
facilities. 


That general hospitals be distributed 
on an area basis considering the fol- 
lowing factors: 


a. Use of the bisector methods, ap- 
plied where possible to communi- 
ties of 10,000 or more population, 
and to smaller communities where 
necessary. 


b. Adherence to township lines for 
purpose of obtaining population 
data. 


ec. Consideration of existing trade 
areas. 


d. Inclusion of existing acceptable 
institutions. 


That flexibility be allowed regarding 
local desires and needs both in the 
direction of possible consolidation of 
contiguous areas to provide larger 
facilities, and in the establishment of 
sub-communities where these are of 
sufficient population to require separ- 
ate facilities in accordance with pro- 
visions of the Plan for minimum size 
of general hospitals. 


That bed needs of the population be 
calculated on the basis of the follow- 
ing: 


-a. Over-all State ratio for general 


hospital beds, 4.5 per 1000 poula- 
tion. 


b. Beds per 1000 population accord- 
ing to the following ratios: 


Rural areas—less than 25,000 
population —2.5 beds per 1000 
population. 


Intermediate—25,000 to 100,000 
population—4.0 beds per 1000 
population 


Base—100,000 or more population : 
—4.5 beds per 1000 population 
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GENERAL HosprIraL SERVICE AREAS IN ILLINOIS 


Liz 
ROCK ISLAND 


E ST LOUIS 
BELLEVILLE 


MAP XXXVI 
FEBRUARY, 1947 


Mar XXXVI. GENERAL HOSPITAL 


SERVICE 
AREAS IN ILLINOIS. This Map has been developed ac- 
cording to the principles of the bisector method outlined 


in the preceding narrative. The identity of each of the 
irregular areas developed through this method is desig- 
nated by the name of the largest city or cities and also 
by a code number indicating the type of area and the 
number arbitrarily assigned to it. The letters used are 
B for base area, I for Intermediate area and R for rural 
area. The remaining item contained in each hospital 
community is the population of the area based on the 
1945 estimated civilian population which is the most re- 
cent population data certified by the U. S. Bureau of 
Census. The use of this figure is required under the regu- 
lations pursuant to Public Law 725. The number of acute 
general hospital beds is primarily dependent upon the 


STREATOR 
28,243 


WATSEKA 
26,307 


population of the area and the area ratio. The detail 
calculations of the number of needed beds for each area 
is shown in Form PHS-7 (pp 27-36 ine., of 64), and 
the areas are analyzed in greater detail in the area 
analyses which follow. 

This map includes as intermediate areas eight sizeable 
communities which should have medical (base) center 
hospitals on the basis of their population (about 100,000) 
but, due to an inconsistency in the Federal Regulations 
governing the definition of base hospital areas, it was 
not possible at the time this map was made to list 
these communities as base areas and to apply the 4.5 
beds per thousand ratio allowable for base areas, When 
this discrepancy was brought to the attention of the 
Federal Hospital Council, appropriate amendment was 
made in the Federal Regulations. 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 65 


e. Provision for a pool of unallocated 
beds, resulting from the fact that 
the total beds allocated to areas 
in (b) above do not equal the total 
beds allocated to the entire State 


in (a). These unallocated beds 
can be used in areas of special 
need, particularly in equitably 
distributing medical centers. 


REGIONAL INTEGRATION OF HospiIraLs,* ILLINOIS 


MAP XXXVII 
@ BASE HOSPITAL AREAS 


@ INTERMEDIATE HOSPITAL AREAS 


L RURAL HOSPITAL AREAS 
* GENERAL HOSPITALS 


FEBRUARY, 1947 


Mav XXXVII. REGIONAL INTEGRATION OF GEN- 
ERAL HOSPITALS IN ILLINOIS. The concept of hos- 
pitals as inter-related facilities affording exchange of 
services and information calls for a systematic location 
of hospitals on a gradient basis. Inasmuch as the rela- 
tively stable conditions of population distribution, major 
transportation arteries, the location of medical centers 
..and. the existence of topographical barriers has created 
social patterns that do not readily lend themselves to 
diagramatic interpretation, the problem of developing 
regional integration of general hospitals is indeed com- 
plex. The Federal Regulations which define variable 
ratios for general hospital beds in the rural, intermediate 
and base areas presuppose the referral of cases from the 
rural area to the intermediate and in turn from the 
intermediate to the base hospitals, or directly from one 
facility to the other. While this integration of hospitals 
provides for the referral of cases to the larger facilities, 
it also provides for the diffusion of the services of highly 
specialized personnel and equipment from the larger hos- 
pitals to the smaller. 


%& BASE HOSPITAL AREAS (Proposed) ay 
MURP 


CLINTON 
L URBANA 


The above Map was prepared on the basis of all data 
available to the Study Group who are mindful of the 
oecult local factors both objective and subjective which 
may alter such a plan for integration. Although this 
Map gives maximal consideration to the time-mileage 
determinent in this projected scheme for integration it is 
generally recognized that people will go great distances 
for exceptional types of care. Too close a comparison 
vf this plan with existing coordination between facilities 
should be avoided because of the expansion and con- 
struction of new and additional facilities in various areas 
of the State and their attendant influence upon relocation 
ef medical and allied personnel. 

This Map goes one step farther than the preceding 
Map in that it indicates certain intermediate areas as 
proposed base hospital areas because these areas contain 
the population required to support a base facility and 
give reasonable promise of the fulfillment of a certain 
amount of resident and intern training as required in 
the Federal Regulations governing designation of a base 
hospital area. 

(See Appendix). 
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d. Bed-death ratio of 0.6 per hospi- 
tal death per year. 


e. Percentage occupancy statistics 
and bed occupancy rate. These 
show the greater efficiency of the 
larger over the smaller hospital. 


f. Modification of the calculations in 
accordance with local cirecum- 
stances vitally affecting the need 
for and use of general hospital 
beds. 


6. That the size of a general hospital be 
determined according to the needs of 
the community by employment of the 
following considerations : 


a. All general hospitals shali be of 
sufficient size to operate efficiently 
and to offer comprehensive serv- 
ices to the entire area served. 


b. The minimum size shall be ap- 
proximately 50 beds. 

ce. The maximum, except for teach- 
ing centers, 500 beds. 


d. The total needs of a community 
shall not be dissipated among sev- 
eral institutions approaching the 
minimum size for efficient and 
economical operation and provi- 
sion of complete service. For 
example, an area needing 100 beds 
would be urged to concentrate 
these in one institution in prefer- 
ence to establishing two 50 bed 
hospitals. 


e. General hospitals should be acces- 
sible to the population served. The 
bisector method used provides 
that no part of an area served by 
a general hospital will be more 
than 25 miles distant, and the 
concentration of population of the 
area will be much closer. 


B. TUBERCULOSIS HOSPITALS 


Nationwide experience of several dec- 
ades with the incidence of tuberculosis 
and the amount of hospitalization re- 
quired per case have led to general 
agreement on the factor which can be ap- 
plied in estimating the number of beds 
needed for this care. This factor, like 
the bed-death ratio for estimating needed 


eeneral hospital beds, is related to the 
number of deaths from tuberculosis. It 
is 2.5 beds for each annual death. The 
Hospital Survey and Construction Act 
(Public Law 725) refers to this ratio 
applied to the average annual deaths 
from tuberculosis in the State for the 
five year period 1940-1944. 


The number of beds needed for ade- 
quate tuberculosis care in Illinois is cal- 
culated on two bases in each of which the 
2.5 beds per average annual death ratio 
is used: (1) excluding deaths in neuro- 
psychiatric and penal institutions, and 
(2) including deaths from tuberculosis 
in these institutions. The two methods 
of calculation are used because it is not 
clearly expressed in the Federal Regula- 
tions that deaths from tuberculosis oc- 
curring in the neuropsychiatric and pen- 
al institutions should be excluded in de- 
termining the over-all State need. Cal- 
culations by the two methods, as indi- 
cated in the accompanying tables, result 
in a disproportionate discrepancy in the 
number of needed beds. This significant 
difference between the two estimates of 
needed beds results from the fact that 
there is a relatively large number of 
deaths from tuberculosis in our State 
neuro-mental institutions. This higher 
death rate from tuberculosis is due to the 
fact that there is a higher case incidence 
than in the population at large. Isola- 
tion in neuro-mental institutions is dif- 
ficult to control because there is lack of 
cooperation on the part of the patients 
and the institutions are very crowded. 
Inasmuch as the tuberculosis facilities in 
these institutions for separate popula- 
tion groups are not available for general 
public use, the number of deaths due to 
tuberculosis in these institutions should 
not be included in ealeulating the num- 
ber of beds needed for the general popu- 
lation. Table XX XVIII shows needed 
beds for care of tuberculosis calculated 
according to the above ratio and exclud- 
ing the State institution aspect of the 
problem. A similiar calculation, revealed 
in Table XX XIX shows the number of 
needed beds based on the total number 
of deaths due to tuberculosis in both the 
general population and in the State in- 
stitutions. The recommended solution to 
the problem of providing facilities for 
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tuberculosis is to calculate the needed 
tuberculosis beds for the population at 
large on the basis of the death rate in this 
group, and to provide for neuro-mental- 
patients who also have tuberculosis by 
prorating separate tuberculosis hospital 
units from the number of beds allowable 
for the State mental hospitals. This 
avoids the duplication of beds which 
would necessarily follow from ealculat- 
ing the needs of the same group twice. 


Bearing in mind the maldistribution 
of facilities and the lack of sufficient beds 
in these facilities, the problem of provid- 
ing adequate State-wide coverage for 
treatment of tuberculosis may be clari- 
fied by dividing the State into five sec- 
tions: (1) the Lake-McHenry County 
area, (2) the Kane-DuPage-Cook County 
area, (3) Northern Illinois, (4) Central 
Illinois, and (5) Southern Illinois. Map 
XXXVIII, Five Areas of Illinois ane 
Tuberculosis Needs, shows these regions 
of the State together with relevant eal- 
culations. 


The bed deficits and excesses as eal- 
culated by area do not follow from any 
attempt to appraise the safety or ade- 
quacy of existing institutions. It is gen- 
erally recognized that there are some 
existing tuberculosis hospitals which are 
of long-standing frame structure and of 
a size insufficient to support a full-time 
clinical director and an active therapy 
and rehabilitation program. A good 
many of these institutions are, however, 
filling a very important need and are 
located in sections of the State wherein 
the tuberculosis problem is rapidly de- 
clining so that by the time a construction 
program to replace these facilities could 
be effected, tuberculosis in these areas 
would no longer be a significant public 
health problem. Furthermore, the fact 
that these buildings are not entirely fire- 
resistive occasions no great concern be- 
eause they are sufficiently safe to meet 
the fire marshal’s standards and in addi- 
tion very few if any tuberculosis patients 
housed therein are absolutely bedridden. 


A survey by the Tuberculosis Control 
Division of the United States Public 
Health Service shows that approximately 
7.4 per cent of the reported beds in the 
United States were obsolete. If this 


Same per cent is applied to Illinois, the 
adjusted deficiency of tuberculosis beds 
is 3,454. The Five Area map reveals 
that the greatest needs for tuberculosis 
facilities occur in the metropolitan Chi- 
cago area and in southern Illinois. The 
State Plan, therefore, gives high priority 
to construction projects for tuberculosis 
facilities in these areas. 


The appropriation of $6,700,000 for 
the construction of three State operated 
tuberculosis sanatoria, one in Cook Coun- 
ty and two downstate, is the initial step 
in decreasing the over-all bed deficit. 
Providing for the elevation of the pegged 
levy in the Chicago area will furnish 
additional funds for the care of tuber- 
culosis patients in existing institutions 
in Chicago. This recent action on the 
part of the General Assembly has its 
roots in plans which antedate the Hospi- 
tal Survey and Plan and has profound 
influence on what may be planned for 
the State. This recently enacted legisla- 
tion is an all-out attempt to expedite 
control of the tuberculosis case probiem 
and after stabilization of the operation 
of each of the programs created, the 
tuberculosis problem in Illinois may be 
reconsidered. 


In the light of the foregoing recent 
action and the ideals of adequate tuber- 
culosis service as discussed in Section I, 
the State Plan provides the following: 


1. That no attempt be made to locate 
any additional facilities in any part 
of the State except the southern third 
and the Cook County area. 


2. That institutions constructed in these 
areas be of 200 to 300 bed capacity. 


3. That the sanatoria so established be 
under the direction of well-trained 
tuberculosis specialists chosen under 
a non-political merit system, and that 
provision be made for inclusion in 
these institutions of a good out- pa- 
tient department, facilities for ade- 
quate bed rest and graduated exer- 
cise and that there be a well planned 
and directed program of education. 
The sanatoria should contain equip- 
ment necessary for all forms of col- 
lapse therapy and should provide for 
major and minor surgical procedures, 
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bronchoscopy, laboratory for bacter- 
iological study including microscopic 
examinations of the sputum, cuitures 
and animal inoculations in addition 
to regular laboratory services. The 
institutions should include facilities 
for x-ray and fluoroscopy in accord- 
ance with the recommendations of 
the National Tuberculosis Associa- 
tion. The institutions should provide 
for programs of rehabilitation and 
occupational therapy for both in-pa- 
tients and out-patients. 


Tuberculosis sanatoria should not be 
located in remote rural areas but 
should be near the centers of popula- 
tion and be convenient to general 
hospitals. 


That tuberculosis departments or 
wings or buildings a part of a general 
hospital be developed in those com- 
munities which have teaching hospi- 
tals provided that the size of such a 
specialized department be at least ten 
beds. General hospitals, however, 
should not plan for permanent sana- 
torium care unless the facility can 
comply with National Tuberculosis 
Association requirements for such 
care. 


That smaller general hospitals give 
necessary short-term care to patients 
with tuberculosis in the communiec- 
able disease wards. 


That all general hospitals establish 
tuberculosis casefinding procedures 
among the staff and patients, and 
that all patients in the out-patient 
department as well as those admitted 
to the hospital proper receive an 
x-ray of the chest as part of their 
general physical examination. Such 
hospitals should institute a policy of 
x-rays of the chest at regular inter- 
vals of the staff and employees. 


Removal of the residence requirement 
for admission to county sanatoria to 
make possible the establishment of 
sanatoria of recommended size and 
to fully utilize existing beds. 


9. Joint construction of sanatoria by 
contiguous counties under the provi- 
sions of the County Sanitarium Law 
for such combined construction (ref- 
erence Chapter 34, Section 163, 
Smith-Hurd Illinois Annotated Stat- 
utes 1946.) 


The steps which have already been 
taken to meet the needs for construction 
and operation of tuberculosis institu- 
tions supplemented by the application 
of the knowledge regarding the medical 
care of tuberculosis should result in a 
sharp diminution in the extent of the 
tuberculosis problem. The nature of the 
disease and the steps that have already 
been taken have made advisable the con- 
sideration of this problem on the State- 
wide basis rather than on a local com- 
munity basis as was done with general 
hospitals. Consideration of the problem 
on this broad geographical basis en- 
courages equal consideration of the prob- 
lem on its broad social basis. 


FivE AREAS OF ILLINOIS AND TUBERCULOSIS 
NEEDS 


739.8 DEATHS* 
| 100 NEEDED BEDS 
100 EXISTING BEDS 


°°" 2199.0 DEATHS* 
| 5775498 NEEDED BEDS 
2843 EXISTING BEDS 


2655 DEFICIT 


160.4 DEATHS* 
401 NEEDED BEDS 
530 EXISTING BEDS 


129 EXCESS 


vw & 
4 5 
340.8 DEATHS* —J 


-t1_ DEFICIT 
SAMO 


atl 


342.8 DEATHS* 
857 NEEDED BEDS 
256 EXISTING BEDS 


-601 


DEFICIT 


MAP XXXVill 


* Average number of annual 
deaths from tuberculosis from 
1940-1944, inclusive. 


JANUARY, 1947 
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TABLE XXXVIII. NEEDED TUBERCULOSIS BED! 
BASED ON TUBERCULOSIS MORTALITY. ‘ 


(Excluding deaths in State Mental and Penal 
Institutions) 


eeeeaeaa6aeanananaaRajeéso=0a=a9anannmnnmjonn00»@s=anaomnanaon———— eee 


; Total Deaths | 5 Year Beds 

State and Counties 1941-1944 Average | Needed 
BELINOIS. - +. -_.-- 15,416 | 3,083.2 7, 708 
710 0 So eae 68 13.6 34 
Alexander___________- 120 24.00 60 
UN Se 15 3.0 8 
LOT See ane 12 2.4 6 
Ls ee 7 1.4 4 
1 31 6.2 16 
Wamoan. 2 8 1.6 4 
| i er 6 1.2 3 
ee 18 3.6 9 
Champaign. _________ 55 11.0 28 
reriotiage. 22 46 9.2 23 
OT eee 8 1.6 4 
1. eee 36 ree. 18 
GUL by aa re 23 4.6 12 
ee ee 36 7.2 18 
0) SS eee 10,755 | 2,151.0 5, 378 
Cyawiord. 3 6.6 16 
Cumberland ________- 14 2.8 7 
| ee 22 4.4 1 
10 9 |) a 20 4.0 10 
mrOemias: <2 =5_ =~... 23 4.6 12 
0 CC eee 110 22.0 55 
1) 7. ARE ieee eis 26 §.2 18 
wea@wards......-_...--- 10 2.0 5 
Effingham ___________ 23 4.6 12 
earpenre 8 oe 24 4.8 12 
lo Ee ee 10 2.0 5 
Pranktin.--- = 2. 96 19.2 48 
(ool ei 34 6.8 17 
Cralaei ie 21 4.2 10 
CC Ee eae 23 4.6 12 
(1 15) ee 22 4.4 11 
PGAMNCON. 2 32 6.4 16 
1S ee re 17 3.4 8 
LOTS | a eee ies 35 7.0 18 
Henderson-_________- 5 1.0 2 
CUE ey Rage IN eer 26 7:2 18 
Troqndéis.-- = 2 20 4.0 10 
1 a en 53 10.6 26 
11 Se ee 15 3.0 8 
W@uersom 6.5 47 9.4 24 
“CR ee 11 2.2 6 
JoODaviess.... 22. 13 2.6 6 
OMBAOR. oe 6 oo. So 18 3.6 9 
[5 CSS sae 130 26.0 65 
Kankakee:._________- 44 R.8, 22 
CGC! 4 0.8 2 
1211 8 SOSA Saga eee 49 9.8 24 
Ree io 179 35.8 90 
iC ea ae 125 25.0 62 
EaWwrenice)= = 2c: 14 2.8 7 
eee 19 3.8 10 
ivingston_.. 2... 26 5.2 13 
een ba Sear ee 34 6.8 17 
MeDonough---_-_-_-__-- 39 7.8 20 
MicHoenrys- <_. 20 4.0 10 
} CSC: 73 14.6 26 
MOOR oo oes 8 os 77 15.4 38 
Macoupin.-.-. -_-. 2... 42 8.4 21 
(51 236 47.2 118 
WRAY = 2 = SL 83 16.6 42 
Mii re 6 r.2 3 
mernanin soe 12 2.4 6 
1 OES a 62 12.4 31 
lit Ce Sa a 15 3.0 8 
[Co a eae 8 1.6 4 
1 O15 2", ar 13 2.6 6 
Montgomery __------- 47 9.4 24 
Mente = 2 oe 53 10.6 26 
MiGuerig. -—.. 252... - 15 3.0 8 
23 4.6 12 
220 44.0 110 
17 3.4 8 
9 1.8 4 
29 5.8 14 
17 3.4 8 
49 9.8 24 

26 0) |) ae 36 7. 

i a 21 4.2 10 


TABLE XXXVIII—Concluded 


SS 
oo 


Total Deaths | 5 Year Beds 
State and Counties 1941-1944 Average | Needed 

Rock Island__________ 116 23:2 58 
me; Claire ne ee 288 57.6 144 
Mating: 544. ca ae 72 14.4 36 
Sangamon_-__________ 182 36.4 91 
Sebuyler=.. 2. -. 3. 2 11 2.2 6 
DGHebe | aoa pee BRET 10 2.0 5 
Shelhy fe Fe wor 30 6.0 15 
LLG pa ea eae 9 1.8 4 
Stephenson_-_________ 24 4.8 12 
LaZewelk 0a 48 9.6 24 
GT (po eee ap Feed 25 5.0 12 
Vermilion: <3 332 139 27.8 70 
WWianGsbie. 2000 ens aeo 24 4.8 12 
WATTOR jo Per as 19 3.8 10 
Washington__________ 12 2.4 6 
SWE eee mse | 29 5.8 14 
VEE 7 ee ee eS Ra 33 6.6 16 
Whitesides. S.-i = 26 5.2 13 
Wd yee or 182 36.4 91 
Williamson _________- 86 17.2 43 
Winnebago-__________ 129 25.8 64 
Woodford... 3) 14 2.8 v 

Source: Illinois Department of Public Health Divi- 


sion of Vital Statistics and Records 


TABLE XXXIX. NEEDED TUBERCULOSIS BEDS 
BASED ON TUBERCULOSIS MORTALITY INCLUDING 


DEATHS IN STATE MENTAL AND PENAL 
° INSTITUTIONS 
Total Deaths | 5 Year Beds 
State and Counties 1941-1944 Average | Needed 
FELINOIS. 24 rors 2 16,971 | 3,394.2 8, 486 
MORMISS: Sit eee 68 13.6 34 
Alezander. 2220052022 120 24.0 60 
GING ose So 15 3.0 8 
IBGONGt 2 eee eel 12 2.4 6 
Browse ee ee) 7 1.4 4 
Orca 28 oot ee 31 6.2 16 
Calhothie as 8 1.6 4 
Carrolltis. 2 ee 6 2 3 
Class eee eas 18 3.6 9 
Champaign_________- 55 11.0 28 
Christian: 322-253 46 9.2 23 
Glare shes ee 8 1.6 4 
(8) (5: eee See CREE LN 36 TD 18 
Clintons i's: Ses 23 4.6 12 
Golese .aroa wae 36 7.2 18 
Oggi ee ees a 10,992 | 2,198.4 5, 496 
Orawiordssoc ses Se 33 6.6 16 
Cumberland - -_-_---- 14 2.8 7 
Deal. 2- = See 22 4.4 11 
De Vrtt. ae ee 20 4.0 10 
Douglas! 2 ele 23 4.6 12 
Dieace seek 110 22.0 55 
Bdvar: 2) .e ait ih 26 bat} 13 
Hawards-2- 222-5. 10 2.0 5 
Birmnghame ass ot 23 4.6 12 
Mavepte. tos os. 26 §.2 13 
ORG go eee ee 10 2.0 5 
Franklin: 22305 ore 96 19.2 48 
Waltons 2 37 3e ee 34 6.8 17 
Gallatin te fess 21 4.2 10 
Q@reene 3222222 8 23 4.6 12 
CHER ee ee 22 4.4 11 
PIRTANTOR. 2 ooo 5. 32 6.4 16 
Hancock: ase Ss 17 3.4 8 
HL ACGihe es Se cos 35 7.0 18 
Henderson-._____---- 5 1.0 2 
ERODES to Sg 36 12 18 
NOGUOIS= 2c oo ees 20 4.0 10 
JACKSON 2422. ore ee 53 10.6 26 
FASOOr Det See rae 15 3.0 8 
Véeflersone cs 32 Sess 47 9.4 24 
WOTSey oe: (6 Soest el 11 2.2 6 
JoDaviess_-___-- Pies 13 2.6 6 
VORHSOT Ses ee 18 3.6 9 
Waar sr eed 237 57.4 144 
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TABLE XXXIX.—Concluded 


Total Deaths | 5 Year Beds 
State and Counties 1941-1944 Average | Needed 

Kankakee = 22.05. 544 108.8 272 
NTE EY Ue at ee 4 0.8 2 
ctu), degli CaN Fpl 49 9.6 24 
ea kes ese sae 2h 179 35.8 90 
Wasalles* 22o 3 toe. os 125 25.0 62 
WAWTOUCE Sos woe es 14 2.8 “i 
Pip ek yews gate ees 150 30.0 75 
igingsron es SSS 51 10.2 26 
1 E627 «ag a ee 104 20.8 §2 
McDonough--_-_---- 39 7.8 20 
NGHenry.s 12. ese 20 4.0 10 
Melean. oi 2s occas s 73 14.6 36 
1 (SY 00) ag eat gs 77 15.4 38 
Macoupings2\irs 5255 42 8.4 21 
Wadisones.. 22222 >= 295 59.0 148 
Marion 04s soar 83 16.6 42 
Mershalle o22e ay 5252 6 1.2 3 
IWPasOn seers roe ee 12 2.4 6 
IMPassace Soe oe 62 12.4 31 
Menara: tances ee 15 3.0 8 
MViereen i) Noes ee 8 1.6 4 
NEODTOR. ee a) 13 2.6 6 
Montgomery-.--_------ 47 9.4 24 
WLOreen (= ides Sakae 123 24.6 62 
WOW tres 0 oe 15 3.0 8 
ORGS elie ete ed 4.6 12 
POOrine eo es Dae: 312 62.4 156 
POOPY ais eS oe sees 17 3.4 8 
(Padtboss coe ceth eet 9 1.8 4 
PKG we oh Roe ey eae 29 5.8 14 
POPGsA eos es Saree 17 3.4 8 
RUSS ap Pe 49 9.8 24 
Puna oo ee oe 5 1.0 2 
Randel pies sss 60 12.0 30 
Richland ssl 25 8 21 4.2 10 
Rock Island_-_._.-... 190 38.0 95 
StiC laine ss ocean wae 288 57.6 144 
Saline Meee Peri wees a2. 14.4 36 
Sangamon: 2222-2. .2- 182 36.4 91 
Sehwyler es ke 11 2.2 6 
SCOUp sass oat ey 10 2.0 5 
Bhelbyc eae Sa 30 6.0 15 
DEAK ces ee arte 9 1.8 4 
Stephenson__________ 24 4.8 12 
Tazewell. o.se ce 48 9.6 24 
LG eiey cinta gea eee Bora 129 25.8 64 
Vermilion: 2.22263 139 27.8 70 
Wrabashioc ae Se 24 4.8 12 
Warren’ eo2 2a 19 3.8 10 
Washington_._______- 12 2.4 6 
Wie yin. 302) ee ee 29 5.8 14 
Whiter: Sis ote 33 6.6 16 
Wihiteside:: eo are 26 5.2 13 

1d AR ae eae 192 38.4 96 
Williamson__-____.._- 86 17.2 43 
Winnebago---__-_____- 129 25.8 64 
Woodford 222) 2.2 14 2.8 7 


C. NEURO-MENTAL HOSPITALS 


In planning for facilities needed for 
the care of the mentally ill it must be 
borne in mind that the problem and the 
needs at this time are twofold: 


1. Facilities for the long-term or per- 
manent care of thousands of mentally 
ill not amenable to treatment. These 
are the large State-constructed and 
State-operated institutions. 


2. Facilities for preventive psychiatry 
and early diagnosis on both an in- 
patient and out-patient basis, to be 
provided either in connection with 


the State-operated institution, special 
institutions, or as sections of general 
hospitals. 


Since 1847, the State of Illinois has 
been caring for mental patients and has 
been confronted with an ever-increasing 
case load. The rate of admissions ex- 
ceeds the rate of discharges and the bulk 
of those cases admitted remain for the 
rest of their natural lifetime. Inasmuch 
as the long-term care of the mentally ill 
has been assumed as a State responsibil- 
ity, it is important at this time to indi- 
cate that the existing facilities, built for 
21,154 patients, are operating with a 
case load of 32,447. That this condition 
is clearly recognized by the Department 
of public Welfare, the administrating 
agency of the State institutions, is re- 
flected in Tables XL, XLI, and XLII. 


Steps have already been taken by the 
Department of Public Welfare to amel- 
iorate the present conditions. Progress 
to be made in the near future has been 
signalled by the appropriation of the 
Sixty-fifth General Assembly, which in 
the Act making appropriations for cer- 
tain additional ordinary, contingent and 
distributive expenses of State govern- 
ment provided: 


‘‘For acquisition of land and interests 
in land for a site for a new mental in- 
stitution in Cook County area, to be 
selected in the northern part of the 
State by the Director of The Depart- 
ment of Public Welfare, including all 
necessary costs and charges incident 
AMSreto 62S A eee S $ 212,500 


PERMANENT IMPROVEMENTS: 


‘Construction work for a new mental in- 
stitution in the northern part of, the 
State to relieve the present over-crowd- 
ed conditions in State welfare institu- 
tions, including plans and _ specifica- 
tions therefor and all necessary costs 
and charges in connection therewith 


Seay ete § divine a en Ona 1,487,500 
At Alton State Hospital.. 1,275,000 
At Anna State Hospital.. 1,966,050 


At Chicago State Hospital 1,912,500 
At East Moline State Hos- 


pital 297,500 


eS, 2 8 ee eo Oye ie) BAR ee pee 
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At Elgin State Hospital. . 882,500 
At J acksonville State Hos- 

ele oS See ae ay 425,000 
At Kankakee State Hos- 

|| SEE is een re ea 2,700,000 
At Manteno State Hos- 

pital Hie Cie es Se cay get 500,000 
At Peoria State Hospital 1,685,000 


At Veteran’s Rehabilita- 
tion Center—Chicago .. 425,000 
alee cease $13,768.550”’ 


A norm of 5 beds per 1,000 population 
has, through experience, gained accept- 
ance as a measure of need for neuropsy- 
chiatric patients. Publie Law 725 recoeg- 
nizes this ratio. According to this norm 
and the 1945 estimated civilian popula- 
tion, Illinois should have 37,739 beds. 
This need is in sharp contrast to facili- 
ties currently available. To what extent 
it is advisable to meet this need through 
construction of additional State facilities 
and to what extent a portion of the prob- 
lem can be handled in neuropsychiatric 
hospitals and psychiatry sections of gen- 
eral hospitals is undeterminable at this 
-time. The recommendation has been 
made that general hospitals allow 10 per 
cent of their total bed capacity for facili- 
ties for psychiatry, but in view of the 
searcity of personnel in most areas of the 
State, this recommendation at present 
is impractical. In addition, the validity 
of this estimated need for psychiatric 
beds in general hospitals awaits con- 
firmation through representative experi- 
ence. 


The analysis of existing facilities 
shows that there are a few general hos- 
pitals in Illinois which at the time of the 
Survey contained small neuro-mental 
units. The percentage occupancy of the 
neuro-mental beds in these general hos- 
pitals is not available as the hospitals in- 
volved were unable to furnish data on 
percentage occupancy by departments. 


The belief that early diagnosis and 
prompt treatment of the mentally ill 
will diminish the need for long-term or 
permanent care poses the interesting 
challenge to provide for such care in gen- 
eral and psychiatric hospitals widely dis- 
tributed throughout the State. Estab- 
lishment of such facilities which would 


help to remove the stigma attached to 
seeking care in State institutions, and 
which would encourage use of the facili- 
ties early in mental illness must, how- 
ever, take due cognizance of the paucity 
of specialized personnel and their ecur- 
rent concentration in the metropolitan 
areas, 

To fulfill the needs as currently under- 
stood, the Plan provides: 


1. That there be expansion and new con- 
struction of State mental hospitals 
to reduce the present overcrowding. 


bo 


That new institutions be limited in 
size to a maximum of 3,000 beds, be 
located in centers of population, and 
in proximity to general hospitals. 


3. The recommendation that admissions 
to State hospitals for the mentally ill 
be restricted to those patients requir- 
ing mental treatment or restrictive 
eare. Patients with physical dis- 
abilities only should not be sent to 
State mental hospitals. (The com- 
mittee of the 65th General Assembly 
to investigate conditions in the State 
mental hospitals reported that 10 per 
cent of all inmates were not mentally 
ill but had obtained admission on 
basis of social needs. ) 


4. The recommendation that a more 
complete study be made of the mental 
conditions of persons before admis- 
sion to a State hospital. This recom- 
mendation is made with the full reali- 
zation that it is difficult to pass judg- 
ment on certain aged people who are 
admitted with the diagnosis of senile 
dementia. 


5. That out-patient clinics with ade- 
quate staffs be developed to furnish 
diagnosis and treatment for persons 
with early mental aberrations who 
through such treatment would not 
require care in a State hospital. 


6. That psychiatric units be established 
in general hospitals of the larger size 
categories (possibly 250 beds and 
over) for diagnosis and early treat- 
ment. This recommendation antici- 
pates that patients requiring long 
hospitalization would be referred to 
mental institutions. 
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Beps NEEDED For CARE OF NEURO-PSYCHIATRIC 
Patients (5 Breps Per 1,000 PopuLarion*) 


5,007,681 POPULATION 
25,039 NEEDED BEDS 


froce 399:463 POPULATION 
iz —«S'. 797: NEEDED BEDS 


447,267 POPULATION 
2,237 NEEDED BEDS 


$34,057 POPULATION | 
3,170 NEEDED BEDS 


438,845 POPULATION 
2,194 NEEDED BEDS 


299,216 POPULATION 
1,496 NEEDED BEDS 


MAP XXXIX 
' * 1945 ESTIMATED CIVILIAN POPULATION 


Mar XXXIX. BEDS NEEDED FOR CARE OF NEU- 
ROPSYCHIATRIC PATIENTS, illustrates the bed needs 
for neuro-mental patients throughout the State by apply- 
ing the ratio of 5 beds per thousand to the population 
of the described areas. The bed capacity of existing 
State mental hospitals is not applied to this map because 
the present distribution of State mental hospitals is such 
that these institutions must admit patients, irrespective 
of their residence, and does not indicate accurately the 
need of particular areas. Comparison of existing and 
needed beds may be made on this plane by referring to 
Section II C. The irregularly outlined area within Area I 
contains the State mental hospitals at Elgin, Kankakee, 
Manteno and Chicago which now serve the metropolitan 
Chicago area, in addition to the counties within the 
heavily bordered area. 

This area-arranged map is not intended to be a plan 
for constructing mental hospitals to provide care in the 
described areas: rather, it is intended to show gross 
needs throughout the State in a graphic manner. 
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7. That all facilities be sufficiently well 
staffed so that patients who have any 
potentiality of recovery or improve- 
ment might have full advantage of 
the accumulated knowledge in the 
medical and allied fields. 


8. That a State mental health plan be 
developed so that the benefits of the 
National Mental Health Act be avail- 
able to the people of Illinois. 


9. That close study be made of the oper- 
ation of existing psychiatric hospitals 
and psychiatry units of general hos- 
pitals in order to ascertain the wis- 
dom of expanding this type of facil- 
ity at a later date. 


TABLE XL. OVERCROWDING IN STATE HOSPI- 
TALS FOR MENTAL PATIENTS, ILLINOIS—1946 


Population Bed Over- Per 
State Hospital 11/30/46 Capacity*|crowding| Cent 
ALIGN. sacs 1, 786 1, 084 702 | 64.8 
ANA ae ee 2, 220 1, 538 682 44.3 
Chicavosss7 22.8 4, 648 2, 757 1, 891 68.6 
East Moline_____ 2, 145 1, 5388 607 39.5 
OU T-a ie dese s Ope aera 5, 266 3, 037 2,229 | 73.4 
Jacksonville ____- 8.1381 1, 953 1,178 | 60.3 
Kankakee_______ 3, 974 2, 393 1, 581 66.1 
Manteno________ 6, 574 5, 031 1, 543 30.7 
Peoria. jek ti 2, 606 1, 726 880 51.0 
Totals ses 32, 350 21, 057 11, 293 53.6 
Neuropsychiatrie 
Institute _____- 72 + i ie Peeneome» Pee Te 2 
Veteran’s’ Reha- 
bilitation Center 25 ye PaO, jE eo! 
Grand Total. 32, 447 21, 154 11, 293 53.6 


These figures exclude Illinois Security Hospital with 
its 355 beds restricted for the criminally insane. 

*Bed Capacity is the actual available bed space based 
on a survey made by Illinois Department of Public 
Health dated September 6, 1946 using minimum stand- 
ards allowing 75 square feet bed space per patient. 


TABLE XLI. NEEDED BEDS CALCULATED ON THE BASIS OF PATIENTS IN STATE HOSPITALS ON 
JUNE 30, 1946 
Deficit 
Patients from ee 
Area Area in Institutions | Capacity 
Number | Per Cent 
POLAT LALO Le nee crea ERY 2 isn MLS ee cid eich eM ac Tg 32, 664 21, 057 11, 607 55.1 
7:NA FS ¢ RORSSRGUEY NUP SN RTOS LY ROAR eR SeMP ES AN WG gace PMB COR LE RI aoneeta eee 1.570 1, 084 486 44.8 
MILLI Some oxi mises Sh ck eee ae arn) tsa ae Sete Bk eA UNS Ale 1,374 1, 538 104 10.7 
SS TMPOLInG 55-320 ON ee Le ah heen aguas Se oe 1, 467 1, 588 —71 4.6 
Jacksonville SOEUR eRe ek ret tral tr a aap COR ee te ae SO 1, 756 1, 953 —197 —10.1 
ilo) UPSD eA peau ie ond eae ee ne Foor” ened esky haa) RE Peonv un er Rated 1, 804 1, 726 78 4.5 
Chicago 
Elgin 
IK AGG. (75h 4 cee TA ee eal ioe Eats pela hee ah pai he 22, 527 13, 218 9, 309 70.4 
Manteno 
Weniral:Southeastern. \o2 9 =o re eee age ae 8S + Eis Ui) Ss) (Ree te BS 2, 166 100.0 


Pees ede ee 
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TABLE XLII. 


HOSPITAL BED CONSTRUCTION REQUESTED BY ILLINOIS WELFARE DEPARTMENT 


FOR THE MENTAL HOSPITALS FOR 65th BIENNIUM (1947-1949) 


(Omitting institutions for feebleminded, Lincoln and Dixon, and institution for criminally insane, 
Illinois Security Hospital). 


: Se s Acute 
State Hospital New ReBs Hospital Residential Total 
Institutions Beds Beds Beds 

General Office_______ 9000 -1a2-0 at apace: 9, 000 
Alton SS aaa ee eae arenas ect 500 100 “300 900 
SESE SE AN RS, DUR UAE (ect aera 100 100 200 
2) OOS ae eee Se mrrny ed) pomieecs ees Ee teen ea De 200 200 
ET SSS AES AIA SUR RS aa eee een oui NP ae (Ay Rare te A ri Mn eae 50. 250 
ert) te Fae A OE ao) La 200 190 390 
11 ESS pas SE Rie ae lie Ne genet maa ND % Spee: 100 200 300 
soar oambi en Settee ey eee ai Oe owe ban Au ie ee 850 B00 hese ee eure 1, 050 
: Aa Shas Ug 2) Gea ag Nee eee ken ie RNR ae iene (Ba RES EEA, S 200 Se ae Se 200 
OS ee eae mee 100 200 100 400 
(ST LD TRS SRSA Spee ae eee ee ere ae ae 9, 000 1, 450 1, 500 940 12, 890 
OL NE EES a $92, 650,000 | $14, 500,000 | $15, 000, 000 $4, 700, 000 | $126, 850, 000 


The figures were calculated on the basis of the present overcrowding of 11,293 beds and the annual increase 
of total patient population of 1000 patients per year for the years of 1947 to 1949—(the time necessary to 


complete the construction). 


D. FACILITIES FOR LONG-TERM 
AND CONVALESCENT PATIENTS 


Any plan for provision of facilities to 
meet the needs of those persons afflicted 
with long-term illnesses resulting from 
chronic diseases or protracted convales- 
cence must be based on the fact that there 
are varying amounts of care and treat- 
ment necessary for patients in the long- 
term illness group. Despite the numer- 
ous studies in this country and abroad on 
the large and heterogeneous problem of 
meeting the needs of the chronically ill, 
a reliable ratio of beds or facilities such 
as those determined for acute general 
hospitals, tuberculosis hospitals, neuro- 
mental hospitals and public health facili- 
ties, has not as yet been attained. The 
Commission on the Care of Chronically 
Ill Persons, in its second interim report 
(May, 1947) states that ‘‘the studies of 
this Commission show that there is a 
deficiency in beds for this group of 
ehronie invalids ranging from 23,500 to 
a more probable figure of 31,600.’’ The 
opinion is that there is an even larger 
number of persons, probably as many as 
118,000, in the State of Illinois who are 
afflicted with some kind of chronic dis- 
ease, but that only 23,500 to 31,600 re- 
quire some measure of in-bed care. The 
report does not grade the group of 23,500 
—31,600 with regard to the kind of in- 
bed care required on the basis of the ex- 
tent or classification of the disease or the 
possibility of therapeutic response. 


Depending upon the extent of the 
chronic illness and the kind and serious- 
ness of the degenerative disease, the fol- 
lowing types of facilities are believed to 
be necessary for adequate care of this 
group of our people: 


1. Hospital facilities for care of those 
patients requiring diagnosis and in- 
tensive medical treatment, and for re- 
search studies. Such hospitals should 
be completely equipped as general 
hospitals or might be developed in 
conjunction with general hospitals as 
a unit or wing. This type of facility 
should be designed and equipped and 
have grounds which will be conducive 
to a patient’s existence beyond the 
confines of the individual bed or bed- 
room. This type of hospital should 
provide facilities for recreational and 
occupational therapy and rehabilita- 
tion programs. 


bo 


Institutions providing skilled nurs- 
ing under medical supervision but 
not equipped with laboratories, x-ray 
departments, surgeries and _ other 
elaborate facilities for intensive medi- 
cal treatment. This is the category 
of institutions commonly referred to 
as nursing homes, and includes the 
county homes as converted according 
to the provisions of the Rennick- 
Laughlin Bills. This category of in- 
stitutions should be closely affiliated 
with general hospitals. 
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3. Homes. 


(a) The patient’s own home or the 
home of a member of his family 
with care as necessary rendered 
by friends, relatives or visiting 


nurses. 
(b) Homes for the aged; there has 
been considerable experience 


with such institutions under pri- 
vate, fraternal or religious man- 
agement. 


(c) Boarding homes or residence 


hotels. 


Public Law 725, the Hospital Survey 
and Construction Act, provides for the 
construction ‘of facilities for the chron- 
ically ill in terms of hospital facilities 
only, and does not allow consideration 
for grants-in-aid for development of 
nursing homes or commercial homes. The 
Act specifies that states may program 
construction of chronic disease hospitai 
facilities to the extent of 2 beds per 1,000 
population. On the basis of the 1945 
estimated civilian population (7,584,- 
109), the Illinois State Plan, therefore, 
may allocate a total of 15,096 hospital 
beds for the long-term convalescent and 
chronically ill patient. The structural 
details set up in Appendix A are in- 
tended to direct the construction of al- 
lowable beds in line with commonly ae- 
cepted standards of hospital facilities. 


Of the facilities analyzed in the Sur- 
vey, there were 388 acceptable hospital 
beds for chronic and long-term convales- 
cent patients. The deficit is, therefore, 
14,708 hospital beds; of this number the 
State Plan allocates 3,724 as chronic 
units of existing general hospitals and, 
in line with the recommendations of the 
Commission on the Care of the Chronical- 
ly Ill Persons, allocates 200 beds to a re- 
search and educational institution in 
Chicago. The remainder of the allow- 
able beds under the Federal ratio, 10,784, 
are being held as a book figure for alloca- 
tion on a geographical area basis pur- 
suant to the accumulation of more evi- 
dence on the expected use of such facili- 
ties in local communities. As is the case 
with tuberculosis and  neuro-mental 
facilities, planning for special chronic 
disease hospitals must fully consider the 


likelihood of optimum use of these facili- 
ties as anticipated from study of the 
available personnel. In view of the fact 
that the Federal grants-in-aid for hospi- 
tal construction are limited to an amount 
that will scarcely permit substantial pro- 
eress toward construction of needed gen- 
eral hospitals, especially in rural areas, 
and in view of the fact that few com- 
munities are ready to assume their full 
responsibility in medical, nursing, med- 
ical-social and physical rehabilitation 
programs for persons afflicted with long- 
term illness, the Illinois Planning Group 
does not recommend at this time a pat- 
tern for statewide distribution of the 
total number of allowable beds and fa- 
cilities for long-term patients. As local 
communities are ready to consider this 
aspect of provision of facilities of at 
least 50 beds but not to exceed 200 beds, 
consideration of all relevant factors will 
be made by the designated State Agency 
and its Advisory Council on Hospitals. 

Recognizing that the information cur- 
rently available does not allow the de- 
velopment of sound comprehensive plans 
for facilities for the care of the chron- 
ically ill, the Illinois Planning Group at 
this time make the following recommen- 
dations: 


1. That there be constructed a special 
hospital in affiliation with a teaching 
institution in order to emphasize both 
the edueation of physicians and _ re- 
search in the degenerative diseases. 
Such institution should not be of less 
than 100 bed capacity nor more than 
200 beds. 


2. That general hospitals in metropoli- 
tan areas develop, in special wings or 
in separate buildings having a liaison 
relationship with the general hospi- 
tal, facilities for long-term convales- 
cent and chronically ill patients re- 
quiring intensive medical care. The 
appointments of such wing or institu- 
tions should conform to the type of 
illness being cared for with emphasis 
on occupational, rehabilitative and 
recreational therapy. The size of 
these special departments or wings 
should be not less than 10 beds and 
Separate construction should be not 
less than 50 nor more than 200 beds. 
Consideration for grants-in-aid from 
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Federal funds will follow in the same 
priority rating as listed for general 
hospital construction provided that 
the community gives some promise of 
a Staff interested in an active pro- 
gram for the long-term cases. 


That the community be educated to 
use general hospital facilities for 
diagnosis and intensive treatment 
only. The corollary which follows 
this recommendation is that the ad- 
mission policies of general hospitals 
be such that those cases not amenable 
to treatment and requiring only nurs- 
ing home services or custodial care not 
be permitted to remain in general hos- 
pitals indefinitely, because such use 
of general hospitals tends to be eumu- 
lative and also diminishes the effici- 
ency and morale of the institution as 
a place for care of acute illnesses. 


That all substantial county homes be 
converted as provided in the Ren- 
nick-Laughlin Bills to desirable facil- 
ities for care of the chronically ill 
with a liaison relationship with a gen- 
eral hospital. 


That expansion of nursing home fa- 
cilities and improvement of services 
through a broad educational program 
be developed in line with the licens- 
ing program. These homes should 
have occupational, recreational, and 
rehabilitative programs and should 
develop a liaison relationship with 
community general hospitals. 


That visting nurse services be ex- 
tended to each county of the State in 
order to facilitate home care of the 
chronically ill or long-term convales- 
cent. 


That there be State payment for care 
of residents afflicted with chronic dis- 
ease Or permanent impairment who 
are financially unable to pay for such 
care. 


That housing authorities give atten- 
tion to developing apartments and 
accommodations for the aged as part 
of the normal community which will 
comprise the housing project. 


That there be continued study of the 
problem of long-term convalescence, 


chronic illness, degenerative diseases 
and geriatrics with the end in view 
of establishing a ratio of facilities to 
population, obtaining more accurate 
estimates of the possibilities of re- 
habilitation of those persons, afflicted 
with various diseases and at varying 
stages of such diseases, and for con- 
sideration of a demonstration project 
including the foregoing recommenda- 
tions and the recommendations of the 
Commission on the Care of the Chron- 
ically Ill. 


EK. LOCAL HEALTH FACILITIES 


The blueprint of local health services 
of the State of Illinois which was mutu- 
ally agreed upon by the Illinois Depart- 
ment of Public Health and the Commit- 
tee on Local Health Units of the Ameri- 
can Public Health Association consists 
of 27 single county health departments, 
22 bi-county health departments, 9 tri- 
county health departments and 1 quadri- 
county health department. The enact- 
ment in 1943 of the Searey-Clabaugh 
County Health Department Law pro- 
vides the mechanism for carrying out the 
ideas in this blueprint. This legislation 
enables any county or group of adjacent 
counties to establish and maintain a 
health department by either of two meth- 
ods: (1) by the passage of a resolution 
to this effect by the Board of Supervisors 
or County Commissioners, or (2) by vote 
of the people at a general election. In 
the first instance, a tax may not be levied 
for the support of a health department 
which means that a health department 
so established would need to be financed 
from the general fund of the county. 
When established by the second means, 
a health department can be financed by 
a tax levy of not to exceed one-half mill 
on the dollar, which is in excess of the 
statutory limit. The law wisely pro- 
vides that two or more adjacent counties 
may band together to form a multiple- 
county health department. This is a de- 
sirable provision because experience has 
shown that health departments generally 
cannot be economically operated with 
population of less than 40,000. Since a 
number of the counties in Illinois are 
relatively sparsely populated, this provi- 
sion enables these counties to receive full 
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time public health services by joining 
together to form multiple-county health 
departments. 


County health departments shall ac- 
cording to the law be managed by Boards 
of Health appointed by the chairman of 
the Boards of Supervisors of the counties 
involved and must have included in their 
membership representatives of the medi- 
cal and dental professions as well as lay 
persons having a known interest in pub- 
lie health work. The Board of Health 
of the county or mutiple-county health 
department selects the staff of the health 
department, prescribes the powers and 
duties of these persons, and through the 
county health officer and staff of the de- 
partment enforces all State and local 
laws, rules and regulations regarding the 
preservation of health throughout the 
health jurisdiction. 


The blueprint developed for Illinois is 
based upon a thorough consideration of all 
existing concepts of adequate local health 
service and is at no point in conflict with 
the specifications of Public Law 725. The 
population served by the groupings in- 
volved in the creation of 58 separate 
areas resulted from local analyses, and 
promises to provide the most workable 
solution to this local health problem. Al- 
though it is recognized that multipie 
county health departments will not come 
into existence in Illinois in exact con- 
formity with this plan, it is reeommend- 
ed that the plan serve as a guiding prin- 
ciple in the establishment of such health 
departments. Map XZ (and companion 
table) illustrates the county and multi- 
ple county health departments recom- 
mended under this plan, the county and 
multiple county health departments 
which are functioning at this time, and 
those which have been authorized and 
will begin to operate within the next 
several months. 


Table XLIV shows the population, in- 
come, assessed valuation, number of gen- 
eral hospital beds and number of prac- 
ticing physicians in each of the proposed 
units. 


The study which was made by the Sub- 
Committee on Local Health Units (of the 
American Public Health Association) in- 
dicates that one dollar per capita is an 
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amount sufficient to provide minimum 
public health services. The efficacy of 
the local health departments currently 
in existence in the State and those that 
may be expected to follow from the pres- 
ent trend in development of adequate 
local health services will be dependent 
upon the proper staffing of these units 
and the provision of proper working 
facilities for their personnel. To make 
sure that no county in the State of IIli- 
nois may lack for full-time public health 
services because of insufficient taxable 
wealth, the Illinois Department of Public 
Health has developed a subsidy plan 
which will make it possible for every 
county in the State to have at least one 
dollar per capita for the purpose of pro- 
viding financial support for a county or 
multiple-county health department. 


Subsidy for County Health 
Departments 


Subsidy from State and Federal 
sources will be granted upon request in 
accordance with the following: 


1. The County must maintain a full- 
time health department in accordance 


re ee ee 
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E with the provisions of ‘‘An Act in rela- 
tion to the establishment and mainte- 
ance of county and multiple county 
ealth departments. ”’ 


aa 


2. State and Federal funds may not 
be used to conserve local funds. 


3. An annual public health plan must 
be submitted prior to the beginning of 
each fiscal year describing briefly previ- 
ous public health programs which will 


be continued and new programs which 


a 
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5, 
s. 


will be initiated during the next fiscal 
year. 


4. The county health department shall 
submit such reports as are required by 
the Director of the Illinois Department 
of Public Health. 
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The professional personnel of the 
county health department will meet min- 
imum qualifications as established by the 
Illinois Department of Public Health. 


6. The county health department will 
use a record system approved by the IIli- 
nois Department of Public Health. That 
portion of the record system which deals 
with finances shall be consistent with 
recognized accounting principles and 
shall adequately reflect information to 
furnish necessary reports that may be 
required by the State or Federal agen- 
cies. Having met these requirements, 
subsidy will be granted upon request to 
counties maintaining a full-time health 
department under the provisions of ‘‘An 
Act in relation to the establishment and 
maintenance of county and multiple 
county health departments’’ as follows: 


TABLE XLIII. COUNTIES IN EACH UNIT OF LOCAL HEALTH JURISDICTION 
Unit 1 Unit 11 Unit 21 Unit 31 Unit 40 Unit 50 
1. Cook (Chi- 1. Grundy 1. Kankakee 1. Adams 1. Crawford 1 St. Clair 
cago, Cicero, 2. Kendall 2. Cumberland (E, St. Louis 
Evanston : 5 : 2 ‘ 3. Jasper 
Oak Park) Unit 12 Pelt #8 Lal Bia Unit 51 
: . Brow ni 
Unit 2 1. LaSalle Eph ae a at 1. Monroe 
2. Iroquois 2. Cass 5 
P 3. Schuyler 1. Lawrence 2. Randolph 
1. Lake Unit 13 N 2. Richland 
Unit 23 3. Wabash Unit 52 
Unit 3 1. Bureau Unit 33 
2. Marshall 1. McLean Unit 42 1. Jackson 
1. Boone 3. Putnam 1. Calhoun 2. Perry 
2. McHenry 4. Stark Unit 24 2. Pike 1. Effingham : 
. 2. Fayette Unit 53 
; Unit 14 1. Vermillon F 
phpit.4 Unit 34 Unit 43 1. Franklin 
: 1. Henr ‘ 5 
ieee ago 2. Whiteside bseany 1. Morgan 1. Clay Unit 54 
(Rockford) 2. Scott , 
1. Champaign : 2. Edwards Ere: 
Unit 15 \ = 3. Wayne 1. Williamson 
Unit 5 - Unit 35 
1. Rock Island Unit 26 Unit 44 Unit 55 
2. Bee yie Unit 16 1. DeWitt bade te ae: 1. Marion 1. Hamilton 
3. Stephenson oe 2. Piatt (Springfield) : E 2. White 
1. Henderson : Unit 45 ane 
Unit 6 2 Mercer Unit 27 Unit 36 Unit 56 
3. Warren 1. Jefferson : 
1. Lee 1. Macon 1. Christian 1. Gallatin 
2, Ogle Unit 17 (Decatur) 2. Montgomery Unit 46 2. Saline 
M A 1. Bond cya 
Unit 7 1. Knox Unit 28 Unit 37 2. Clinton Unit 57 
. - 38. Washington ; 
1. DeKalb Unit 18 1. Logan 1. Moultrie . . eG Jeter 
2. Mason 2. Shelby Unit 47 a : 
j nit 3. Pope 
Unit § 1. eee 3 Menard 
(Peo Unit 38 1. Macoupin Unit 58 
1. Kune Sinit 219 Unit 29 clas 
ni 1. Coles yu 1. Johnson 
Unit 9 a pasamell 1. Fulton 2. Douglas 4. eepon 2. Union 
2. Woodford 2. Jersey NES 
1. Du Page Unit 30 Unit 39 svete Unit 59 
. cf 2 ni 
it cided 1. Hancock 1. Clark ¢ 1. Alexander 
ee) Will 1. Livingston 2. McDonough 2. Edgar 1. Madison 2. Pulaski 
Note: Cities of 50.000 population or over are given in parentheses. 


Source: Local Health Units for the Nation, 


Commonwealth Fund, 1945. 
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TABLE XLIV. LOCAL HEALTH UNITS FOR ILLINOIS 


Population, Area, Spendable Income, Assessed Valuation, General Hospital Beds, and Practicing Physicians— 
59 Suggested Units of Local Health Jurisdiction 


General Hospital Practicing 
Spendable | Assessed beds, 1940 physicians, 1941 
Population Area income valuation |___ 
Unit and number of 1940 (square per per 

counties* (thousands) miles) capita capita Per Persons : 

1941 1941 Number 1.000 Number per 7 

population physician 7 

1 933 $987 $ 589 | 19,804 4.9 7, 118 571 @ 

2 455 816 634 869 7.2 140 865 4 

3 913 765 1, 023 147 2.8 52 1,010 | 

4 529 859° 640 451 3.7 167 726 1 
5 1, 635 665 937 205 2.6 78 1,008 
6 1, 498 632 1, 104 103 1.6 66 977 
7 638 800 1, 048 149 4.3 38 905 
8 527 912 652 663 5.1 165 789 
9 345 680 640 221 2A 116 892 
10 844 705 630 334 2.9 120 952 
11 757 505 1, 061 40 1.4 30 983 
12 1, 146 707 841 380 3,9 98 998 
13 1, 740 531 971 144 232 63 1, 032 
14 1, 503 641 932 218 2.5 86 1, 013 
15 424 761 588 421 3.7 116 977 
16 1, 462 544 1, 109 92 1.9 51 941 
17 711 783 1, 046 182 3.5 69 758 
18 636 923 739 726 4.7 224 685 
19 175 531 900 62 0.8 65 1, 192 
20 1, 043 541 112 247 6.4 38 1,021 
21 668 639 525 145 2.4 aa 791 
22 1, 621 568 1, 251 57 1.2 58 819 
23 1,191 864 892 390 5.3 95 778 
24 921 730 636 321 3.7 99 877 
25 1, 043 862 771 410 5.8 125 565 

26 866 552 i 4 Wwe 28 0.9 42 7 
27 585 861 711 422 5.0 112 756 
28 1, 489 561 1, 166 112 2.0 867 
29 R84 490 798 60 1.3 51 875 
30 1, 368 523 1, 013 153 2.9 64 &31 
31 842 694 932 312 4.8 iw 836 
32 1, 100 496 829 63 1.8 33 1, 088 
33 1, 042 403 BRIO oS Se a ee ee 26 1, 288 
34 825 590 860 154 3.5 55 811 
35 876 582 725 742 6.3 149 791 
36 1, 389 585 751 260 3.6 66 1, 108 
37 1,110 385 857 42 1 39 1, 021 
38 942 667 679 125 Bed 72 779 
39 1,114 508 758 62 1.4 43 1,005 
40 1,314 397 547 23 0.5 39 1, 190 
41 935 558 633 70 1.3 58 895 
42 1, 240 §71 861 117 2.3 46 1, 113 
43 1, 483 384 De Oey et et eel ale ey Ses 39 1, 285 
44 569 805 843 70 1.5 45 1, 067 
45 603 555 411 30 0.9 24 1, 483 
46 1, 432 402 794 27 0.5 42 1, 267 
47 860 425 495 26 0.6 34 1, 362 
48 882 426 726 24 0.7 31 1, 094 
49 737 643 578 396 2:7, 128 1, 166 
50 663 633 731 565 3.4 172 970 
51 976 459 622 25 0.5 38 1, 221 
52 1, 039 535 435 136 252, 48 1, 277 
53 445 469 295 116 2.2 37 1, 435 
54 449 472 269 50 1.0 42 1, 224 
55 962 355 527 9 0.3 24 1, 396 
56 737 455 322 88 1.8 40 1.238 
57 810 284 435 29 0.9 24 1, 279 
58 751 351 422 15 0.5 23 1, 400 
59 416 386 416 100 2.4 26 1, 592 
56, 043 $824 $ 663 31, 232 4.0 11, 208 705 
Range among units ¢ 345 $284 $269 None None 23 1, 592 
} to to to to to to to 
1, 740 $987 $1, 251 19, 804 fe 7, 118 565 


*Figure in parentheses indicates the number of counties in the unit. 
Source: Local Health Units for the Nation, Commonwealth Fund, 1945. 


1. One dollar will be provided by the of population of the health jurisdiction, 
Illinois Department of Public Health for whichever is the lesser of the two 
each $4.00 of funds from local sources amounts. 
budgeted and used for the operation of ————— aie ; 
the health dep artment or 20 ¢ per ¢ apit a* Gane I ne in accordance with last Federal 


ae 
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2. In counties having per capita* 
wealtht less than $1800, an additional 
subsidy on the basis of special need will 
be provided. In order to qualify for this 
subsidy, it is necessary that the maxi- 
mum levy as provided in ‘‘An Act in 
relation to the establishment of county 
and multiple county health depart- 
ments’’ be made. In case the amount 
realized from the levy plus the subsidy 
provided in Paragraph No. 1 does not 
equal $1.00 per capita of population of 
the health jurisdiction, an additional 
amount sufficient to equal $1.00 per 
capita will be provided by the Illinois 


ticipating counties. 


OO Re a Le eR ee ee en et Ce ee eee Se aly =) 


~_ =e a 


et od 


Department of Public Health. 


The finances offered under this sub- 
sidy plan are subject to availability 
funds and, in ease of deficiency, the 
funds will be prorated among all par- 
Table XLV _ lists 
the salient data by county. 


A Subsidy Plan For City, Village, and 
Local District Health Departments 


(Applecable only to Health Departments 
serving populations less than 
500,000 persons) 


In order that full-time health depart- 
ments may be more adequately sup- 
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ported in cities, villages and local dis- 
tricts, subsidy from State and Federal 
sources will be granted upon request in 
accordance with the following: 


1. The city, village, or local district 
must maintain a health department in 
accordance with the provisions of the 
statutes of the State of Ilnois. 


2. State and Federal funds may not 


be used to conserve local funds. 


3. The health department must be 
under the administration of a medical 
health officer on a full-time basis. 


4. Professional personnel must be 
qualified by training and experience for 
the positions which they oceupy and with 
the exception of consultants and elin- 
icians, must be employed on a full-time 
basis. 


5. An annual public health plan must 
be submitted: prior to the beginning of 
each fiseal year, describing briefly previ- 
ous public health programs which will 
be continued and new programs will be 
established during the next fiscal year. 


*Based on population in accordance with last Federal 
Census (1940) 

*Based on equalized valuation 1943 (Illinois Tax 
Spreading open heed) and population 1940 Federal 
ensus. 


TABLE XLV. FINANCIAL SUPPORT FOR COUNTY AND MULTIPLE COUNTY HEALTH DEPARTMENTS 


2 
, a TO PRODUCE BUDGET OF $1.00 PER CAPITA 
‘ 
q (1) Assessed (3) 
: Population valuation | Revenue (4) (5) (6) (7) 
County 1940 Full value | 0.5 Mill From Local Tax Regular Special need 
census n Levy Local |Levy Necessary Subsidy Subsidy 
thousands) Taxes (Mills) (State & Fed.) | (State & Fed.) 
elt. G5 a eee 65, 229 $154, 193 | $ 77,096 $52, 183 $0.34 
2 Alexander. _.._.-- 25, 496 28, 243 14, 121 14, 121 0.50 
03 OTT ie 14, 540 33, 025 16.512 11, 632 0.35 
Mew ROONOs 2... 15, 202 45, 649 22, 824 12, 162 0.27 
wo 8, 053 16, 021 8, 010 6, 442 0.40 
(SSS Dor: eee te 37, 600 139, 571 69, 785 30, 080 0.22 
7 Oaihoun..".......=- 8, 207 8, 702 4, 351 4, 351 0.50 
Re 3 0) | 17, 987 59, 730 29, 865 14, 390 0.24 
(30 Ce Se ae ees ee 16, 425 34, 244 17, 122 13, 140 0.38 
10 Champaign ------- 70, 578 267, 886 133, 943 56, 462 0.21 
Re. Christian’... 25: =... 38, 564 102, 742 51, 371 30, 851 0.30 
1° USL) ea ae ee 18, 842 39, 498 19, 749 15, 074 0.38 
1. EG Sy ee a ee 18, 947 35, 210 17, 605 15, 158 0.43 
ie Ontos. 2-22 22, 912 48, 634 24, 317 18, 330 0.37 
mevedNes= 22 SSL 38, 470 94, 004 47, 002 30, 776 0.33 
Lt S235") ee eee 4, 063, 342 8, 955, 871 |4, 477, 935 |3, 250, 674 0.36 
ac Crawiord._.. 2... 21, 42, 793 21, 397 17, 035 0.40 
18 Cumberland--.---- 11, 698 25, 523 12, 762 9, 358 0.37 
122 SS |) ee 34, 388 133, 653 66, 827 27, 510 0.21 
+) PED N91 4 ae 18, 244 69, 307 34, 654 14, 595 0.21 
ae Peueias_—.- .\s. 17, 590 72, 543 36, 272 14, 072 0.19 
2 ean 0 (ee a 103, 480 380,196 | 190, 098 82, 784 0.22 
25 MDLG | SRO es 24, 430 95, 423 47, 712 19, 544 0.21 
Wa. AA WEEOS = =. 5 5---- 8, 974 19, 836 9, 918 7,179 0.36 
25. Effingham... ---- 22, 034 38, 760 19, 380 17, 627 0.45 
oe; Payette: 2 22..-3-- 29, 159 89, 582 44, 791 23, 327 0.26 
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TABLE XLV. FINANCIAL SUPPORT FOR COUNTY AND MULTIPLE COUNTY HEALTH DEPARTMENTS 
(Continued) 


TO PRODUCE BUDGET OF $1.00 PER CAPITA 


2 ESA rane Ge ORe ay a as Res 
(1) Assessed - (3) 
Population valuation | Revenue (4) (5) (6) (7) 
County 1940 Full value | 0.5 Mill From Local Tax Regular Special need 
census (In Levy Local |Levy Necessary Subsidy Subsidy 
thousands) Taxes (Mills) (State & Fed.) | (State & Fed.) 

QAR Ore wcet she eee 15, 007 73, 456 36, 723 12, 006 0.16 2 
DRE TAKA So see 53, 137 82, 211 41, 106 41. 106 0.50 
DOs MUONS aa. 44, 627 105, 043 52, 522 35, 702 0.34 
BO Gallatin wee 2: Noe 11, 414 20, 783 10, 392 9, 131 0.44 
Sl Greenes. 3 Steee8 20, 292 Sie lar 18, 564 16, 234 0.44 
32 AGTNNGY 22 e4 sete 18, 398 78, 985 39, 493 14, 718 0.19 
Ope MtONe 2 eee 13, 454 35, 992 17, 996 10, 763 0.30 
O44 TIANICOCK oes 8) ese 29, 297 82, 401 41, 201 23, 438 0.28 
Bb a ardine en 7, 759 10, 918 5, 459 5, 459 0.50 
36 Henderson- --_-_--_-- 8, 949 37, 560 18, 780 7, 159 0.19 
SFE OnEy fay ere aks 43, 793 137, 651 68, 826 35, 038 0.25 
SS ALOGUOIS Ss eee ee ae 32, 496 146, 378 73, 189 25, 997 0.18 
SO WACKSONL 02a tn easy 37, 920 56, 545 28, 273 28, 273 0.50 
40° Vaspers oo. =. hen Le 13, 431 28, 193 14, 097 10, 745 0.38 
“1 Seferson. | {2s 2. 34, 375 73, 301 36, 651 27, 500 0.38 
Bor, DOUSON ces. ate 13, 636 25, 953 12, 977 10, 909 0.42 
43) VS ODAVICSS oye Lee 19, 989 47, 797 23, 899 15, 991 0.33 
44 JOROSON = So, 2 aoe 10, 727 12, 467 6, 234 6, 234 0.50 
ZV tera) EN 0 eee eae ey 130, 206 390, 898 | + 195,449 | 104, 165 0.27 
46 Kankakee_______-__ 60, 877 162, 334 81, 167 48, 702 0.30 
477° Kendall <0 2 ee 11, 105 48, 987 24, 494 8, 884 0.18 
AR SHIRT OMe sors Vi Saree cates 52, 250 153, 503 76, 752 41, 800 0.27 
49) “basalies: scot fe 97, 801 320,770 | 160,385 78, 241 0.24 
DOs Wakes: Hosea 121, 094 468, 334 234, 167 96, 875 0.21 
51 Lawrence-.---_-_--- 21, 075 41, 895 20, 948 16, 860 0.40 
Oo PERU eet Se 34, 604 127, 757 63, 879 27, 683 0.22 
68 Livingston..3':".- 38, 838 164, 908 £2, 454 31, 070 0.19 
64. suovan. = eh 29, 438 99, 384 49, 692 23, 550 0.24 
55 McDonough-_--__-_- 26, 944 89, 128 44, 564 21, 555 0.24 
68; MeHenry 2322-2: 37, 311 153, 290 76, 645 29, 849 0.19 
br iMicLeans 5-2 73, 930 273, 785 136, 893 59, 144 0.22 
68° Macon se. 33 84, 693 258,929 | 129, 465 67, 754 0.26 
59 Macoupin________- 46, 304 89, 590 44, 795 37, 043 0.41 
60 WVladison +. s: Be 149, 349 450, 987 225, 494 119, 479 0.26 
Ol Veronese bss 47, 989 100, 518 50, 259 38, 391 0.38 
62. Marshall. -_.___._. 13, 179 50, 838 25, 269 10, 543 0.21 
63) Miason os Sieg 15, 358 42, 312 21, 156 12, 286 0.29 
GleaNTASsAG sete 2 14, 937 15, 098 7, 549 7, 549 0.50 
65. Menard... =... 10, 663 40, 134 20, 067 8, 530 0.21 
66° “Mercere. 2-2 17, 701 51, 889 25, 945 14, 161 0.27 
672 Monroe. = ange. 12, 754 32, 801 16, 401 10, 203 0.31 
68 Montgomery-____- 34, 499 76, 156 38, 078 27, 599 0.36 
OOe MOT ame = ea ow 36, 378 79, 000 39, 500 29, 102 0.37 
ZO -IEOHIETIOL 2 ie 13, 477 52, 884 26, 442 10, 782 0.20 
ia COp es. Sai es Oe 29, 869 121, 210 60, 605 23, 895 0.20 
WZ OOTiIg: Vee ase, 153, 374 462, 623 231, 312 122, 699 0.27 
ap SA OLD Ys ies hae 23, 438 34, 746 17, 373 17, 373 0.50 
74 Piatt ein, iat, lata ie att 14, 659 148, 979 74, 490 11, 727 0.08 
(OUR IKON cn perth ao ult 25, 340 61, 550 30, 775 20, 272 0.33 
MGiah Opes es silemicen as 7, 999 6, 862 3, 431 3, 431 0.50 
Wie PE UTAS HY oe Se ts 15, 875 10, 206 5, 103 5, 103 0.50 
13. Ub aM 2s psi eo 5, 289 15, 844 7, 922 4, 231 0.27 
79 Randolph aa Seglveg WE 33, 608 52, 783 26, 392 26, 392 0.50 
80M -Richland2.25) 2-0 17, 137 36, 978 18, 489 13, 710 0.37 
81 Rock Island arpa oak 113, 323 255, 252 127, 626 90, 658 0.36 
82 St Clair Ee cow ace! 166, 899 432, 298 216, 149 133, 519 0.31 
ce brgtel | ot haepenmecten eps dea 38, 066 48, 578 24, 289 24, 289 0.50 
84 Sangamon-_________ 117, 912 294, 014 147, 007 94, 330 0.32 
So SChiyilers= 5. aes 11, 430 24, 894 12, 447 9, 144 0.37 
S65 SCOTt as ete 8,176 16, 623 8, 312 6, 541 0.39 
iV fleess) tc} (aaa meate amber Seat 26, 290 68, 255 34, 128 21, 032 0.31 
BS bark. Wiles es be 8, 881 34, 116 17, 058 7, 105 0.21 
&9 Stephenson _______ 40, 646 116, 089 58, 045 32, 517 0.28 
90 Tazewell copay AOR pas 58, 362 201, 339 100, 670 46, 690 0.23 
91 Union. cs SES eee 21, 528 24, 812 12, 406 12, 406 0.50 
92-5 Vermilione 2200 &6, 791 219, 057 109, 529 69, 4383 0.32 
93°-Wabash: ©. oui 13, 724 34, 511 17, 256 10, 979 0.32 
Ot Warren... aes 21, 286 81, 705 40, 853 17, 029 0.21 
95 Washington. _____- 15, 801 34, 670 17, 335 12, 641 0.36 
DOCINVE Me eeeceee es ons 22, 092 54, 589 27, 295 17, 674 0.32 
Gis: Wate See nek 20, 027 76,293 | 38,147 | 16, 022 0.21 
98 Whiteside. ---- 2 43, 338 123, 131 61, 566 34, 670 0.28 
DON Willvace= sanenae 114, 210 351,370 | 175, 685 91, 368 0.26 
100 Williamson _._____- 51, 427 49, 777 24, 889 24, 889 0.50 
101 Winnebago. _______ 121, 178 384, 913 192, 457 96, 942 0.25 
102 Woodford... __--__- 19, 124 86, 320 43, 160 15, 299 0.18 
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6. The health department shall submit 
such reports as are required by the Di- 


_ rector of the Illinois Department of Pub- 


Ye ee ee 


lie Health. 


7. The health department will use a 


record system approved by the Illinois 
Department of Public Health. 


That 
portion of the record system which deals 
with finances shall be consistent with 
recognized accounting principles and 
shall adequately reflect information to 
furnish necessary reports that may be re- 
quired by the State and Federal Agen- 


c1es. 


' 


Having met these requirements, sub- 


_ sidy will be granted upon request as fol- 


lows: 


One dollar will be provided by the IIli- 
nois Department of Public Health for 


each four dollars of funds from local 


i eee 


sources budgeted and used for the opera- 
tion of the Health Department or 20¢ 
per capita* or population of the health 
jurisdiction, whichever is the lesser of 


_ the two amounts. 


7 i ae 


It will of course be necessary for a 
county or a group of adjacent counties 
to have established a health department 
before any consideration can be given for 
Federal grants-in-aid as provided by the 
Hospital. Survey and Construction Act 
for construction of health department 
facilities. Communities which anticipate 
assistance in hospital construction may 


. with advantage consider simultaneously 
- the local community hospital and local 


_ health service problems. 


Inasmuch as 
the needs for the hospital construction 


_ per se are so great, and it is possible for 
- local health departments to operate in 
_ improvised quarters, no plan for priority 


construction of local health facilities is 
presented at this time. Application for 
Federal aid in construction of such facil- 
ities will, however, be accepted by the 
State agency and favorable considera- 
tion be given to those areas which (1) 
have established by law a local health 
department (2) are chiefly rural areas 
(3) plan the local health facilities in 


_ proximity to the local hospital. 


*Based on population according to the last Federal 


‘census, 


NOTE: The finances offered under the subsidy plan are 


_ subject to the availability of funds and in case of de- 


ficiency the funds will be prorated among all participat- 
ing health departments. 
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F. COORDINATION OF 
HOSPITALS 


The Federal Regulations pursuant to 
the Hospital Survey and Construction 
Act wisely specify that the States plan 
for a coordinated system of hospitals. 
This system is defined as an interrelated 
network of general’ hospitals throughout 
a State in which one or more base hos- 
pitals provide district hospitals and the 
latter in turn provide rural and other 
small hospitals with such services rela- 
tive to diagnosis, treatment, medical re- 
search and teaching as cannot be pro- 
vided by the smaller hospitals individ- 
ually. 


For the general and the existing spe- 
cial categories of hospitals and for public 
health units the State Plan for Hospitals 
provides a structural arrangement which 
is believed to be conducive to coordina- 
tion of services. Although favorable lo- 
cation and planning of constructions is 
fundamental to the attainment of co- 
ordination of services, the ultimate suc- 
cess depends upon the development of 
appropriate operational policies. It is 
to be expected that these policies will be 
forthcoming through suggestions and 
demonstrations by professional organi- 
zations and voluntary and official agen- 
cies. It is further to be expected that 
their stimuli to cooperation in the provi- 
sion of health services will be felt and 
acted upon by an informed democratic 
publie. 


G. PROCEDURE FOR DEVELOP- 
ING PRIORITY RATING OF AREAS 
FOR GENERAL HOSPITALS 


In order to facilitate the equitable dis- 
tribution of grant-in-aid funds available 
for construction of general hospitals, a 
system of priorities was developed. The 
system developed in Illinois gives full 
consideration to the factors outlined in 
the Federal Regulations, namely, the 
relative need for beds in an _ area, 
the utilization of existing beds, and 
the provision of services for people 
living in rural areas and areas with 
relatively small financial resources and 
the concept that the general hospital 
~ 2 By general hospital is inferred the complete facility 


including in addition to the acute general unit, the pro- 
visions for all other types of hospital patients. 
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afford complete services. In calculating 
area priorities the following statistical 
procedures were employed, at the sugges- 
tion and with the able assistance of O. K. 
Sagen, Ph.D., Chief, Division of Vital 
Statistics and Records of the Illinois De- 
partment of Public Health. 


Priorities were established using the 
following factors: per cent need met, 
‘‘ruralness,’’ and financial status. F'i- 
nancial status was established by using 
per capita assessed valuation, proportion 
of population benefiting from Illinois 
Public Aid Commission grants, and per 
capita buying income. Of primary con- 
sideration in developing priorities is the 
percentage to which the existing avcept- 
able* beds within an area meet the total 
general hospital bed needs of that area. 
The first step in the procedure was to 
divide the areas into the following six 
groups on the basis of the per cent need 
met: 


1. 0% of need met. (Including -both 
the areas having no hospital beds at 
all and the areas having only non- 
acceptable beds. ) 


1% to 39% of need met. 
40% to 59% of need met. 
60% to 79% of need met. 
80% to 99% of need met. 


-100% and over of need met. 


ee See 


In addition to this factor and in com- 
plianee with the Federal Regulations, the 
following factors were taken into con- 
sideration : 


1. Each general hospital area was 
ranked in terms of the per cent 
population classified as rural-farm. 
The number one (1) was assigned 
to the area with the smallest per cent 
of rural-farm population. 


2. Areas were ranked according to the 
number of people dependent upon 
the four major programs of the I]li- 
nois Public Aid Commission per 
1000 population by assigning the 
number one (1) to the area having 

** Acceptable” as required by Federal Rezulations and 


defined by the State Study Group are beds located in 
fire resistive buildings of less than fifty years of age. 


the smallest proportion of people 
receiving public assistance. 


3. The areas were ranked according to 
the per capita assessed valuation by 
assigning the number one (1) to the 
area having the highest per capita 
assessed valuation (full-value assess- 
ment). 


4. Areas were ranked according to the 
per capita buying income by assign- 
ing the number (1) to the area hav- 
ing the highest buying income. 


Since the areas as developed by the 
Illinois State Study Group were based 
upon the bisecting of the distance be- 
tween the larger communities of the 
State and since socio-economic data are 
not obtainable for smaller divisions than 
counties, the percentage, amount, or rate 
of the county containing the largest city 
in each area was used. It is the inter- 
pretation of the Illinois State Study 
xroup that according to the form 
USPHS 138 and the instructions pertain- 
ing thereto, additional weight should be 
added to the per cent of need met factor. 
This was accomplished first by stratify- 
ing the data into the six groups listed 
above and by using the actual per cent 
bed deficit rather than the ranking of 
the per cent of need met in a reciprocal 
order. 


The median was then calculated for 
the composite rank of the four socio- 
economic factors plus the per cent bed 
deficit (100 minus per cent need met). 
Those areas which had a composite rank 
of greater than the median of the higher 
priority group were classified within that 
higher priority group, and those areas 
having a rank of less than the median of 
the next lower priority group were clas- 
sified within that lower priority group. 
The following illustration merely serves 
as an example: 

Assume that in priority group B the 

median of the composite rank was 150. 

Within that group there could be an 


area having a rank of greater than 
200, which was the median of the 
priority A group. This area would 
then be ranked with the priority A 
group and following the areas normal- 
ly contained within this group. There 
~ could also be within this priority B 
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group an area having a composite rank 
of less than 100 which was the median 
for the priority C group. This area 
would then be ranked within the prior- 
ity C group in accordance with its 
rank number. 


Consultation with local groups and 
with hospital planners have verified the 
logic of this procedure. 


The evaluation of the Chicago area 
(B-1) presents a special problem. Since 
that area accounts for over one-half the 
population of the State and yet according 
to the methods required to be employed 
in this Study, must be handled as a unit 
comparable in each of the factors with 
the other 73 hospital areas of the State, 
the relative position of this area among 
the other hospital areas of the State was 
developed according to the methods de- 
fined above. Within this metropolitan 
area sub-communities for hospitals were 
assigned priority ratings based solely 
upon the per cent of need met in the sub- 
communities. The hospital Survey Group 
employed this objective method in order 
that individual communities would have 
full knowledge of how the priority rat- 
ing for their areas was calculated. 
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GENERAL Hospirat ServICE AREAS IN ILLINOIS 
May, 1947 


BED DEFICITS 


MAP XLI 


PERCENT OF NEED MET 4 
90% - 100°% 
60% - o 
40%, - So 
5% - To 
No Acceptable Beds 0°/, 
No Hospital Beds 0°/, 


ILLINOIS STATE HOSPITAL PLAN? 
(General Hospitals) 


TABLE XLVI. 


AREA PRIORITIES WITH ESTIMATED COST OF CONSTRUCTION 


Additional | Estimated Total Cost 
Total Total Per Beds Which 
Priority Area Principal City or Town Accep- | Needed | Cent May Be 
table Beds Need | Constructed | At $10,000 | At $15,000 
Beds* Met | (State Plan) | Per Bed Per Bed 
A 
1 ee PAREN ee ro ane ee ce 0 58 0 58 | $ 580, 000 $ 870,000 
2 HG pinetropolis: <5 30 =) s+. ooo. 0 54 0 54 540, 000 810, 000 
3 TSU Sag i: SRE ie piecing Shp len Whar 0 50 0 50 500, 000 750, 000 
+ eae PERO INISOTE 3 sete 0 100 0 100 | 1,000, 000 1, 500, 000 
5 I-51 |Mt. Vernon (Gen. Hosp.)-------- 0 161 0 161 1, 610, 000 2, 415, 000 
Stace © elospital 2-52 25 3 0 200 0 200 | 2,000, 000 3, 000, 000 
6 en WE ETIOUE tO ea 0 100 0 100 1, 000, 000 1, 500, 000 
7 R- 9 |Lawrenceville___.---...---------- 0 50 0 50 500, 000 750, 000 
8 eae Wemrinage~- 5. oo S40 fs 0 102 0 102 | 1,020, 000 1, 530, 000 
9 eee RG Rosen 2s ba cae 0 119 0 119 1, 190, 000 1, 785, 000 
10 12 SAG BET a] 1 plea eri ee 0 50 0 50 500, 000 750, 000 
1l Pree MOMCGEGE sf. Lo = 2c 0 50 0 50 500, 000 750, 000 
12 Piel VRS oa 7 SR at Gi 0 109 0 109 | 1,090, 000 1, 635, 000 
13 Peer RE AGGy se it 2. Soe oe ree 0 50 0 50 500, 000 750, 000 
14 Heitz: | Mount Carmel. -. =. 22.22 -.--1:-- 0 50 0 50 500, 000 750, 000 
15 al 61) (OEY 912 Geen agence coe pee eae ana 0 50 0 50 500, 000 750, 000 
16 bed PURNEAlIN a Lo oes 0 150 0 150 | 1, 500, 000 2, 250, 000 
17 1 oT) COT serie ie eee panes 8 eR ae ree 0 100 0 100 | 1,000, 000 1, 500, 000 
18 Sd (IAC SION VINO 23.55 no 5 8 oe oe 0 165 0 165 1, 650, 000 2, 475, 000 
19 ek MeO to ye be ee 0 100 0 100 | 1,000, 000 1, 500, 000 
20 Wea MHRGRGIOGIO (uae ot ak 0 100 0 100 | 1,000, 000 1, 500, 000 
21 ere Tie BenOlnOlt. = 2 sss oS 19 50 38 31 310, 000 465, 000 
22 J-52 |Herrin-Marion-W. Frank --_----- 20 400 5 380 | 3, 800, 000 5, 700, 000 
23 J-53 |Harrisburg-Eldorado- _----------- 35 220 16 185 | 1,850, 000 2, 775, 000 
DR IE Ee eta bes se ts oe ara lane ene ae 74 2, 638 2, 564 |$25, 640, 000 | $38, 460, 000 


*Beds in buildings which are not fire resistive, or are over fifty (50) years of age or are in structures not 


built as hospitals are deleted. 


** Rating within the B priority group is at the end of the group because these are urban areas in contrast 


to the rural areas. 


+This table is a composite of several Federal forms which are available in the offices of the State Department 


of Public Health. 
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TABLE XLVI.—Concluded 


Additional | Estimated Total Cost 
Total Total Per Beds Which 


Priority | Area Principal City or Town Accep- | Needed | Cent May Be 
table Beds Need | Constructed | At $10,000 | At $15,000 
Beds* Met | (State Plan) | Per Bed Per Bed , 
B | 
1 I-54 |Murphysboro-Carbondale_--___--- 38 120 32 82 | $ 820,000 | $1, 230,000 
2 I-30 |Beardstown 33 106 31 73 730, 000 1, 095, 000. ; 
3 I-40 |Taylorville__- 15 100 15 85 850, 000 1, 275, 000 
4 I-28 |Macomb 42 150 30 108 | 1,080, 000 1, 620, 000 
5 I-25 |Watseka 43 113 38 70 700, 000 1, 050, 000 
6 I-88 |Mattoon-Charleston 44 244 18 200 | 2,000, 000 3, 000, 000 
7 fA yg 8 622) "eb e Vat ety ee a ateleege al nabs A Whe a 0 164 0 164 | 1, 640, 000 2, 460, 000 
8 TewTie| OAR URE ese te ce oes Ue aN 42 150 28 108 | 1, 080, 000 1, 620, 000 
9 Teper AN VINO as erate a we TS Se 106 303 35 197 | 1,970, 000 2, 955, 000 
10 I-20 ia Cantons tee wge fits eae ieee 71 170 42 99 990, 000 1, 485, 000 
11 Tada rin oa hose See are 50 104 48 54 540, 000 810, 000 
65 Ia) 2 UPI Rr fp lh Pe Na aa le ea 484 1, 724 1, 240 |$12, 400, 000 | $18, 600, 000 
Cc 
1 TesO Pama cE UE” earn ote Ue ay Sea 59 150 49 91 | $ 910,000 | $1,365, 000 
24 1-23 PONTIAC S soe eG eT ea 60 150 40 90 900, 1, 350, 000 
3 TOO MCHO UNO | arate ite kl sue Oe 123 236 52 113 | 1, 130, 000 1, 695, 000 
4 7247) \Gentralias oo cas sah see a 65 160 41 95 950, 000 1, 425, 000 
5 TS) hi Kemaneeeen ss eacucree poate 82 161 51 79 790, 000 1, 185, 000 
6 R= 4 Mionmouthe 3c sone ee So 30 51 59 21 210, 000 315, 000 
7 I-49 |Belleville-E. St. Louis_-__-------- 291 826 35 535 | 5,350, 000 8, 025, 000 
8 fate KP rim ea tans see ee te ee 58 100 58 42 420, 000 630, 000 
9 To 'd Po reeporttrires cat ere cs es Ce 102 194 53 92 920, 000 1, 380, 000 
10 Tei PINVOOUSTOCK a. tae we te oe 24 131 18 107 | 1,070,000 1, 605, 000 
ll Te Shh DIXON seh oe aces eo in a0 a np cee, 63 151 42 88 880, 000 1, 320, 000 
12 T-06 0 North Shorea eae SoS SE 51 154 33 103 1, 030, 000 1, 545, 000 
13 Ra 6 Pipes nel dee 8 sat raae ce PAN fa tN 39 50 78 11 110, 000 165, 000 
14 a4 9 we ligenhelds csi eee eh re ee aes 115 174 66 59 590, 000 885, 000 
15 Fe874; ti PATS ieee e beeen eee kee tes 75 100 7 25 250, 000 375, 000 
MEW ag (PO AAT CAS cn Pa Ach ata cdl j aa 2, 788 1, 551 |$15, 510, 000 | $23, 265, 000 
D 
1 Reiser S alam cees Wiis Loe ee i Nei 33 52 63 19 | $ 190,000 $ 285, 000 
2 704 Pian Rear a2 es oll Oe Par ie 153 227 67 74 740, 000 1, 110, 000 
3 Te FAUST ab wes Swe Uh Sona i a Raho 470 750 63 280 | 2,800, 000 4, 200, 000 
4 BeesDy-| CLI NCOM san Oe ee Eee epee bane 37 50 74 13 130, 000 195, 000 
5 Re IS avaAnna es ero 2 oes ae Oe ee 36 50 72 14 140, 000 210, 000 
6 Ree DP ASVEGYTAS oo he Pek ork ye ei hI eae ae 40 52 77 12 120, 000 180, 000 
7 I-12 |Rock Island—Moline-E. M.-_----- 297 563 53 266 | 2, 660, 000 3, 990, 000 
8 {-1873| Chicago Heights: go s2esu soe ee 100 160 62 60 600, 000 900, 000 
9 FOU Deka pe toc aibeas es open cee 104 157 66 53 530, 000 795, 000 
10 Pee N SEVORDORY wheat ces eee ena ale 66 113 58 47 470, 000 705, 000 
11 TBO OER Be Las 8 Mui oe eee Le Lae 91 135 67 44 440, 000 660, 000 
12 Ber OMI CaG Osos ou: tee RT er a es 15, 098 19, 778 76 4, 680 | 46, 800, 000 70, 200, 000 
13 I-15 |LaSalle-Peru-Spring Val._._____- 155 214 ve 59 590, 000 885, 000 
14 TAL OUCH hem a te tie vee Ul Ste ne 348 476 ve 128 1, 280, 000 1, 920, 000 
15 2: AVR OCKIORG Ss -< en ee bee Raw an pet 346 563 61 217 2, 170, 000 3, 255, 000 
16 Realbe HDuOuons oo sree oh eer 48 54 &9 6 60,000 | - 90, 000 
iA Bo) ee US) eae OR) (GE cee xe aN yeep pe Sx er Uy kat Om NS 17, 422 23, 394 5, 972 |$59, 720, 000 | $89, 580, 600 
E 
1 T6355 | Decatursc sot eee ee oe 367 458 80 91 | $ 910,000 | $1,365, 000 
2 I-19 |Galesburg 206 94 13 130, 000 195, 000 
3 I-83. | Champaign-Urbana 372 99 8 80, 000 _ 120, 000 
4 MeL Oss UB Sina sew ets eee ty ats 295 83 49 490, 000 735, 000 
5 I-26 |Bloomington 273 98 5 50, 000 75, 000 
6 - B- 2 |Peoria 773 92 59 590, 000 885, 000 
7 I-11 |Aurora 344 98 8 80, 000 120, 000 
oy 1 Th BE Bs Mc a eid Pe POR RUMEN cae Acts cid ner 2, 488 2, 721 233 | $2,330,000 | $3,495, 000 
F ' 
1 eb) 35 | WV AUReP An ce tate es Cte 359 359 100 0 
2 D-Siocr Sprinpielges coy Mer Fa eee ee 891 891 100 0 
it Bo 2 ay UR AES aU SS Nau ct ure nh lumen tale 1, 250 1, 250 
BY", BAT @lcero ess ete ee uN ecg 0 283 0 283 | $2,830,000 | $4, 245, 000 
ese PER ke se EN [RAR ane. roahe een eee 0 182 0 182 | 1,820,000 | 2, 730, 000 
Beal LYONS aw hos eee Se eae 0 160 0 160 | 1,600, 000 2, 400, 000 
BaP IN GTUR Westcace sles wie reas 0 972 0 972 | 9,720,000 | 14, 580, 000 
D Bal | Berwynet seu ke so eer RS Sa 150 212 71 62 620, 000 930, 000 
Bra BIWO ASIAN Ge woh osc eabOna Ly 85 152 56 67 670, 000 1, 005, 000 
B-1. |Elmhurst 108 270 40 162 | 1,620, 000 2, 430, 000 
B-1 |Evergreen Park 159 222 72 63 630, 945, 000 - 
. | ,B-l  |Harvey 95 221 43 126 | 1,260,000 | 1, 890, 000 
B-1 |Oak Park 531 695 76 164 | 1, 640, 000 2, 460, 000 
E Boi Chicago towed ok Mat oe pris 13, 399 15, 867 96 2,468 | 24, 680,000 | 37, 020, 000 
F PBST EVANSTON eiciwe sae sores tae eee 571 542 100+- 0(—29) 
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TABLE XLVII. CALCULATIONS FOR PRIORITY RATINGS 
SS nhahgao@=anao_j—_“_w“«—“woaoaoaoaoaoooO0O09Mnmaonnaoa 
Per Capita No. on IPAC Per Capita 
% Assessed Rolls /1000 Buying 
PRIORITY! Rural-Farm Valuation Population Income Per Per Ais 
GROUP A |_ se i Cent | Com- Cent | Priority 
0 % of Bed | posite Need | Rating 
Need Met Per Deficit |} Rank Met 
Cent | Rank | Amt. | Rank | Amt. | Rank | Amt. | Rank 
Be Be oe 43.8 70 | 2,913 28 41 40 797 61 100 | 299 0} A 10 
a aaa 40.7 62 | 2)096 59 47 57 903 44 100 | 322 a ee ef 
eae 46.8 68 | 2,150 56 43 44 753 63 100 | 331 Of aes 
Secret 63 8 74| 2.769 36 42 41 607 72 100 | 323 i eee ae 
Say 33.2 43 | 2.263 55 42 41 863 531 . 100} 297 o| All 
4 46.2 66 | 3,798 8 45 49 588 73 100 | 296 o| A 12 
3 eet, 28.7 35 | 1,610 67 33 31 656 69 100 | 302 o| A 9 
a a a 51 | 2,741 39 22 17| 1,101 27 100 | 234 x Of AL aT 
ae ae 18.6 16 | 3,437 18 20 1 723 66 100 | 2u1-B| & a ae: ak 
. aS 46.9 69 | 2,868 30 51 61 761 62 100 | 322 g O41: wt 
wet......-|- 30.9 43 | 3,538 15 40 39 905 43 100 | 240 3 o| A 16 
Bee at ORG 29 | 2312 51 45 49 | 1,023 31 100 | 260 4 o| Al 
i aes 27.9 34| 2,060 60 46 52 634 68 100 | 314 s o| A 8 
se ost Oh 73 | 3,452 17 46 52 939 41 100 | 283 le eae ae | 
man. |. 30.4 60 | 2,104 58 54 63 897 47 100 | 328 ria eee" 4 
«> 41.5 63 | 2:320 50 33 31 974 36 100 | 280 o| Al 
| ~) Sas i g 35 | 1,610 67 33 31 656 69 100 | 302 Oris aeee 
Abe es 38.0 56 | 2) 299 54 54 63 864 51 100 | 324 0 A 5 
ie 35.1 52 | 1,027 73 60 67 559 74 100 | 366 0 A 12 
ss. 46.4 67 | 1,143 72 52 62 621 71 100 | 372 0 Al 
ree 19.5 21 | 1,240 71 70 72 823 58 100 | 322 0 
PRIORITY 
GROUP B 
20.4 22! 1,002 74 78 73 758 63 95 | 327-A 5| A 19 
30.3 40 | 2,831 32 49 59 899 45 85 | 261 15 B RS 
24.9 27 | 1,452 69 88 74 862 54 84 | 308-A A 20 
32.4 45 | 3,718 1 14 3| 1,190 16 82| 157-C | «9 18 C 10 
24.2 26| 2 541 41 45 49 | 1,148 21 82| 219 Fe 18 
27.0 31 | 2,767 37 25 22 976 35 72 | 197 7 28 B 8 
36.3 55 | 3,131 19 47 57 923 42 70 | 243 q 3 0 B 4 
33.2 48 | 2,031 62 66 69 | 1,116 26 69 | 274 s ‘ 
: 63 | 291 3 32] Bl 
29.0 37 | 1,655 66 68 70 882 50 g id ae 
7.1 3| 3,624 12 12 1| 1,156 19 67 | 102-C so) OB 
17.4 15 | 2,529 45 46 52 | 1,209 14 65 | 191 Be 
7.2 5| 2.539 42 43 44| 1,198 15 65 | 171-C 35.| C 
49.9 72| 4,729 1 30 30 853 55 62 220 : 38 B 8 
42.5 64 | 1,812 65 68 70 720 67 2 - 
PRIORITY 
GROUP C 
40% to 60% 
41| GC 4 
ee a O74 32 | 2,306 52 43 44| 1,287 6 59 | 193 
ee a se) sR aR) BL Bh Bi asl | 8) ek 
33.1 47 | 2, s ; Thay lect dhe 
1| 4,455 2 26 24 834 56 60 | 203 ‘eh 
27 85 2, 054 61 26 24 | 1,034 30 52| 232-B| 2 48 B i 
30.3 40 | 2,831 32 49 59 899 45 51 | 227 a 1 
29.3 38 | 3,043 26 29 27 958 40 49 | 180 S 51] C 
22.2 24 | 2) 447 48 46 52] 1, 091 28 48 200 E 62 C 3 
26.7 30 | 2,536 43 23 20} 1, ee at Tae 
7.4 6| 2.109 57 19 10 | 1,260 9 az) 1 Brom 
35.3 53 | 4,292 3 27 26 961 39 ae Poach ars 
54 23 20 11 | 1,139 23 42 | 117- E 
3:2 y 3 or 14 39 38 | 1,048 29 41 | 179 59| C 6 
PRIORITY 
GROUP D 
60% to 80% 
61] DIB 
2 31 15 4| 1,379 4 39 | 85 
pecs] 4) if Pe) gl) glee) dl gm | | gl Be 
ae Sa : 11 | 2,759 Di 
Rui Se 3B ae 32 | 2,306 52 43 44 | 1,287 6 ey He Zz is 
2 aR 30.7 42 | 3,722 10 21 16 | 1,166 18 Oe Py ine | 6 i 
Sean 33.7 cy fl filets c _ ve eg He Pe 33 | 108 3} 67| -D 10 
>) ee 19.3 18 | 3,054 23 20 11 | 1,139 23 33] 108 cn 
oD 25 46 24 21 887 49 5 
18.6 16| 2,5 ‘ a a 
Ns a 962| 38] 23| 15 | § 
9} 3,094 22 18 9 a) D 12 
 aaeaeane et Sede eee eee Ua tae a 
Se 19.3 18 | 3,054 _ re i 1, aa 5 97 | 103 Ss 3/1 D2 
aaa 12.1 12 3, 114 0 16 Cae o a ey al Da 
R- 5 eletial aig |i vf 54 | 4,05 51 25 | 204-C 75 C 15 
See 39.0 a ee a ee sil es i | 145 7) 2 § 
R- 2 DER se es 33.0 4 , 65 22 263-C 7 J 
56 65 744 : 
Bi aaa, i 4 aoe é 22 17| 1,596 1 24| 106 76| Dil 
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“TABLE XLVII. 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


CALCULATIONS FOR PRIORITY RATINGS—Concluded 


Per Capita No. on IPAC Per Capita 
A Assessed Rolls /1000 Buying 

PRIORITY) Rural-Farm Valuation Population Income Per Per 
GROUP YA. > ee Cent | Com- Cent 

0 % of Bed | posite Need 

Need Met Per Deficit | Rank Met 
Cent | Rank | Amt. | Rank Rate Rank | Amt. | Rank 

PRIORITY 
GROUP E 
80% to 100% 
Pegbiese is 13.1 13 2, 929 27 38 36 1,179 17 20] 113 80 
Pel QU eset ec ee 8.3 9 2, 820 34 15 4 1, 214 12 17 76 * 83 
Riel pr osteo 30.1 39 1, 360 70 46 52 824 57 ll 229-D nS 89 
Bek Ds ie sito, t 7.5 7 3, 098 21 25 22 1, 591 3 8 61 q 92 
1 Fea I Saphear eaee 21.4 23 2, 873 29 36 35 1, 215 11 6 | 104 a 94 
J 3 By BPS NR eran 8.3 9 2, 820 34 15 4 1, 214 12 2 61 oS 98 
Ta26 ree he sega 25.6 28 3, 807 7 29 27 1, 370 5 2 69 = 98 
| ies ise Saaaee 22.9 25 3, 468 16 33 31 1, 249 10 1 83 99 
PRIORITY : 
GROUP F 
Over 100% 
[pepr es eras re! 3 3, 624 12 12 1 1, 156 19 0 35 100 
ao Te ene erchec 13,7 14 2, 531 44 44 48 1, 285 8 0 114 100 
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“FEDERAL AND STATE LEGISLATION PERTINENT TO THE 
HOSPITAL CONSTRUCTION PROGRAM 
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A—FEDERAL LEGISLATION 


[Pustic Law 725—79rH Congress] 
[CHAPTER 958—2p SEssIon] 
[S. 191] 


AN ACT 


To amend the Public Health Service Act to 
authorize grants to the States for survey- 
ing their hospitals and public health cen- 
ters and for planning construction of 
additional facilities, and to authorize 
grants to assist in such construction. 


Be it enacted by the Senate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, That this Act 
may be cited as the “Hospital Survey and 
Construction Act”. 


Sec. 2. The Public Health Service Act 
(consisting of titles I to V, inclusive, of the 
Act of July 1, 1944, 58 Stat. 682) is hereby 
amended by adding at the end thereof the 
following new title: 


“TITLE VI—CONSTRUCTION OF 
HOSPITALS 


“Part A—DECLARATION OF PURPOSE 


“Sec. 601. The purpose of this title is to 
assist the several States— 

“(a) to inventory their existing hos- 
pitals (as defined in section 631 (e)), to 
survey the need for construction of hos- 
pitals, and to develop programs for con- 
struction of such .public and _ other 
nonprofit hospitals as will, in conjunc- 
tion with existing facilities, afford the 
necessary physical facilities for furnish- 
ing adequate hospital, clinic, and similar 
services to all their people; and 

“(b) to construct public and other 
nonprofit hospitals in accordance with 
such programs. 


“Part B—SURVEYS AND PLANNING 
“AUTHORIZATION OF APPROPRIATION 


“Sec. 611. In order to assist the States in 
carrying out the purposes of section 601 (a), 
there is hereby authorized to be appropriated 
the sum of $3,000,000, to remain available 
until expended. The sums appropriated un- 
der this section shall be used for making 
payments to States which have submitted, 
and had approved by the Surgeon General, 
State applications for funds for carrying out 
such purposes. 


“STATE APPLICATIONS 


“Src. 612. (a) To be approved, a State ap- 
plication for funds for carrying out the 
purposes of section 601 (a) must— 

“(1) designate a single State agency 
as the sole agency for carrying out such 
purposes: Provided, That after a State 
plan has been approved under section 
623, any further survey or program- 


ing functions shall be carried out, pur- 
suant to section 623 (a) (10), by the 
agency designated in accordance with 
section 623 (a) (1); 

(2) provide for the designation of a 
State advisory council, which shall in- 
clude representatives of nongovernment 
organizations or groups, and of State 
agencies, concerned with the operation, 
construction, or utilization of hospitals, 
including representatives of the con- 
sumers of hospita] services selected from 
among persons miliar with the need 
for such services in urban or rural areas, 
to consult with the State agency in carry- 
ing out such purposes; 

“(3) provide for making an inventory 
and survey in accordance with section 
601 (a) containing all information re- 
quired by the Surgeon General, and for 
developing a program in accordance 
with section 601 (a) and with regula- 
tions prescribed under section 622, and 

(4) provide that the State agency 
will make such reports, in such form 
and containing such information, as the 
Surgeon General may from time to time 
reasonably require, and give the Sur- 
geon General, upon demand, access to 
the records on which such reports are 
based. 


“(b) The Surgeon General shall approve 
any application for funds which complies 
with the provisions of subsection (a). 


“ALLOTMENTS TO STATES 


“Sec. 613. (a) Each State for which a 
State application under section 612 has been 
approved shall be entitled to an allotment 
of such proportion of any appropriation made 
pursuant to section 611 as its population 
bears to the population of all the States, and 
within such allotment it shall be entitled to 
receive 33144 per centum of its expenditures 
in carrying out the purposes of section 601 
(a) in accordance with its application: Pro- 
vided, That no such allotment to any State 
shall be less than $10,000. The Surgeon 
General shall from time to time estimate 
the sum to which each State will be entitled 
under this section, during such ensuing per- 
iod as he may determine, and shall there- 
upon certify to the Secretary of the Treasury 
the amount so estimated, reduced or in- 
creased, as the case may be, by any sum 
by which the Surgeon General finds that his 
estimate for any prior period was greater 
or less than the amount to which the State 
was entitled for such period. The Secretary 
of the Treasury shall thereupon, prior to 
audit or settlement by the General Account- 
ing Office, pay to the State, at the time or 
times fixed by the Surgeon General, the 
amount so certified. 
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“(p) Any funds paid to a State under this 
section and not expended for the purposes 
for which paid shall be repaid to the Treas- 
ury of the United States. 


C—CONSTRUCTION OF HOSPITALS AND 


RELATED FACILITIES 
“AUTHORIZATION OF APPROPRIATIONS 


“Src. 621. In order to assist the States in 
carrying out the purposes of section 601 (b) 
there is hereby authorized to be appropriated 
for the fiscal year ending June 30, 1947, and 
for each of the four succeeding fiscal years, 
the sum of $75,000,000 for the construction of 
public and other nonprofit hospitals; and 
there are further authorized to be appro- 
priated for such construction the sums pro- 
vided in section 624. The sums appropriated 
pursuant to this section shall be used for 
making payments to States which have sub- 
mitted, and had approved by the Surgeon 
General, State plans for carrying out the 
purposes of section 601 (b); and for making 
payments to political subdivisions of, and 
public or other nonprofit agencies in, such 
States. 


PART 


“GENERAL REGULATIONS 


“Sec. 622. Within six months after the 
enactment of this title, the Surgeon General, 
with the approval of the Federal Hospital 
Council’ and the Administrator, shall by 
general regulation prescribe— 

“(a) The number of general hospital beds 
required to provide adequate hospital ser- 
vices to the people residing in a State, and 
the general method or methods by which 
such beds shall be distributed among base 
areas, intermediate areas, and rural areas: 
Provided, That for the purposes of this title, 
the total of such beds for any State shall not 
exceed four and one-half per thousand popu- 
lation, except that in States having less 
than twelve and more than six persons per 
square mile the limit shall be five beds per 
thousand population, and in States having 
six persons or less per square mile the limit 
shall be five and one-half beds per thousand 
population; but if, in any area, (as de- 
fined in the regulations) within the State, 
there are more beds than required by the 
standards prescribed by the Surgeon Gen- 
eral, the excess over such standards may be 
eliminated in calculating this maximum al- 
lowance. 


“(b) The number of beds required to pro- 
vide adequate hospital services for tubercu- 
losis patients, mental patients, and chronic- 
disease patients in a State, and the general 
method or methods by which such beds shall 
be distributed throughout the State: Pro- 
vided, That for the purposes of this title the 
total number of beds for tuberculous pa- 
tients shall not exceed two and one-half 
times the average annual deaths from tuber- 
culosis in the State over the five-year period 
from 1940 to 1944, inclusive, the total number 
of beds for mental patients shall not exceed 
five per thousand population, and the total 
number of beds for chronic-disease patients 
pene not exceed two per thousand popula- 
ion. 


“(c) The number of public health cen- 
ters and the general method of distribution 
of such centers throughout the State, which 
for the purposes of this title, shall not ex- 
ceed one per thirty thousand population, 
except that in States having less than twelve 
persons per square mile, it shall not ex- 
ceed one per twenty thousand population. 

“(d) The general manner in which the 
State agency shall determine the priority of 
projects based on the relative need of differ- 
ent sections of the population and of different 
areas lacking adequate hospital facilities, 
giving special consideration to hospitals 
serving rural communities and areas with 
relatively small financial resources. 

“(e) General standards of construction 
and equipment for hospitals of different 
classes and in different types of location. 

“(f) That the State plan shall provide for 
adequate hospital facilities for the people 
residing in a State without discrimination 
on account of race, creed, or color, and shall 
provide for adequate hospital facilities for 
persons unable to pay therefor. Such regu- 
lation may require that before approval of 
any application for a hospital or addition 
to a hospital is recommended by a State 
agency, assurance shall be received by the 
State from the applicant that (1) such 
hospital or addition to a hospital will be 
made available to all persons residing in the 
territorial area of the applicant, without 
discrimination on account of race, creed, 
or color, but an exception shall be made in 
cases where separate hospital facilities are 
provided for separate population groups, if 
the plan makes equitable provision on the 
basis of need for facilities and services of 
like quality for each such group; and (2) 
there will be made available in each such 
hospital or addition to a hospital a reason- 
able volume of hospital services to persons 
unable to pay therefor, but an exception shall 
be made if such a requirement is not feasible 
from a financial standpoint. 

“(g) General methods of administration 
of the plan by the designated State agency, 
subject to the limitations set forth in section 
623'.a)° (6) ane: (8). 


“STATE PLANS 


“Sec. 623. (a) After such regulations have 
been issued, any State desiring to take ad- 
vantage of this part may submit a State 
plan for carrying out the purposes of sec- 
tion 601 (b). Such State plan must— 

“(1) designate a single State agency 
as the sole agency for the administration 
of the plan, or designate such agency as 
the sole agency for supervising the ad- 
ministration of the plan; 

“(2) contain satisfactory evidence that 
the.State agency designated in accord- 
ance with paragraph (1) hereof will 
have authority to carry out such plan in 
conformity with this part; 

““(3) provide for the designation of a 
State advisory council which shall in- 
clude representatives of nongovernment 
organizations or groups, and of State 
agencies, concerned with the operation, 
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construction, or utilization of hospitals, 
including representatives of the con- 
sumers of hospital services selected from 
among persons familiar with the need 
for such services in urban or rural 
areas, to consult with the State agency 
in carrying out such plans: 

“(4) set forth a hospital construction 
program (A) which is based on a State- 
wide inventory of existing hospitals and 
survey of need; (B) which- conforms 
with the regulations prescribed by the 
Surgeon General under section 622 (a), 
(b), and (c); (C) which, in the case 
of a State which has developed a pro- 
gram under part B of this title, con- 
forms to the program so developed ex- 
cept for any modification required in 
order to comply with regulations pre- 
scribed pursuant to section 622 (a), 
(b), and (ce), and except for any modi- 
fication recommended by the State 
agency designated pursuant to para- 
graph (1) of this subsection and ap- 
proved by the Surgeon General: and 
(D) which meets the requirements as 
to lack of discrimination on account of 
race, creed, or color, and for furnishing 
needed hospital services to persons un- 
able to pay therefor, required by regula- 
tions prescribed under section 622 (f); 


“(5) set forth the relative need deter- 
mined in accordance with the regula- 
tions prescribed under section 622 (d) 
for the several projects included in such 
programs, and provide for the construc- 
tion, insofar as financial resources avail- 
able therefor and for maintenance and 
operation make possible, in the order 
of such relative need; 

“(6) provide such methods of admin- 
istration of the State plan, including 
methods relating to the establishment 
and maintenance of personnel standards 
on a merit basis (except that the Sur- 
geon General shall exercise no authority 
with respect to the selection, tenure of 
office, or compensation of any individual 
employed in accordance with such meth- 
ods), as the Surgeon General prescribes 
by regulation under section 622 (g); 

“(7) provide minimum standards (to 
be fixed in the discretion of the State) 
for the maintenance and operation of 
hospitals which receive Federal aid un- 
der this part; 

“(8) provide for affording to every 
applicant for a construction project an 
opportunity for hearing before the State 
agency; 

“(9,) provide that the State agency 
will make such reports in such form 
and containing such information as the 
Surgeon General may from time to time 
reasonably require, and give the Sur- 
geon General, upon demand, access to 
the records upon which such information 
is based; and 

*(10) provide that the State agency 
will from time to time review its hos- 


pital construction program and submit 


to the Surgeon General any modifica- 
tions thereof which it considers neces- 
sary. 


“(b) The Surgeon General shall approve 
any State plan and any modification thereof 
which complies with the provisions of sub- 
section (a). If any such plan or modifica- 
tion thereof shall have been disapproved by 
the Surgeon General for failure to comply 
with subsection (a), the Federal Hospital 
Council shall, upon request of the State 
agency, afford it an opportunity for hearing. 
If such Council determines that the plan or 
modification complies with the provisions of 
such subsection, the Surgeon General shall 
thereupon approve such plan or modification. 


“(c) No changes in a State plan shall be 
required within two years after initial ap- 
proval thereof, or within two years after 
any change thereafter required therein, by 
reason of any change in the regulations pre- 
scribed pursuant to section 622, except with 
the consent of the State, or in accordance 
with further action by the Congress. 


“(d) If any State, prior to July 1, 1948, 
has not enacted legislation providing that 
compliance with minimum standards of main- 
tenance and operation shall be required in 
the case of hospitals which shall have re- 
ceived Federal aid under this title, such 
State shall not be entitled to any further 
allotments under section 624. 


“ALLOTMENTS TO STATES 


“Sec. 624. Each State for which a State 
plan has been approved prior to or during 
a fiscal year shall be entitled for such year 
to an allotment of a sum bearing the same 
ratio to the sums authorized to be appro- 
priated pursuant to section 621 for such year 
as the product of (a) the population of such 
State and (b) the square of its allotment 
percentage (as defined in section 631 (a)) 
bears to the sum of the corresponding pro- 
ducts for all of the States. The amount of 
the allotment to a State shall be available, 
in accordance with the provisions of this 
part, for payment of 3344 per centum of the 
cost of approved projects within such State. 
The Surgeon General shall calculate the 
allotments to be made under this section 
and notify the Secretary of the Treasury of 
the amounts thereof. Sums allotted to a 
State for a fiscal year for construction and 
remaining unobligated at the end of such 
year shall remain available to such State 
for such purpose for the next fiscal year( and 
for such year only), in addition to the sums 
allotted for such State for such next fiscal 
year. Any amount of the sum authorized to 
be appropriated for a fiscal year which is 
not appropriated for such year, or which is 
not allotted in such year by reason of the 
failure of any State or States to have plans 
approved under this part, and any amount 
allotted to a State but remaining unobligated 
at the end of the period for which it is avail- 
able to such State, is hereby authorized to 
be appropriated for the next fiscal year in 
addition to the sum otherwise authorized 
under section 621. 
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“APPROVAL OF PROJECTS AND PAYMENTS FOR 
CONSTRUCTION 


“Src. 625. (a) For each project for con- 
struction pursuant to a State plan approved 
under this part, there shall be submitted 
to the Surgeon General through the State 
agency an application by the State or a po- 
litical subdivision thereof or by a public or 
other nonprofit agency. Such application 
shall set forth (1) a description of the site 
for such project, (2) plans and specifications 
therefor in accordance with the regulations 
prescribed by the Surgeon General under 
section 622 (e), (3) reasonable assurance 
that title to such site is or will be vested 
solely in the applicant, (4) reasonable as- 
surance that adequate financial support will 
be available for the construction of the pro- 
ject and for its maintenance and operation 
when completed, and (5) reasonable assur- 
ance that the rates of pay for laborers and 
mechanics engaged in construction of the 
project will be not less than the prevailing 
local wage rates for similar work as deter- 
mined in accordance with Public Law 403 
of the Seventy-fourth Congress, approved 
August 30, 1935, as amended. The Surgeon 
General shall approve such application if 
sufficient funds to pay 33% per centum of 
the cost of construction of such project are 
available from the allotment to the State, 
and if the Surgeon General finds (A) that 
the application contains such reasonable 
assurance as to title, financial support, and 
payment of prevailing rates of wages, (B) 
that the plans and specifications are in ac- 
cord with the regulations prescribed pur- 
suant to section 622, (C) that the application 
is in conformity with the State plan approved 
under section 623 and contains an assurance 
that the applicant will conform to the ap- 
plicable requirements of the State plan and 
of the regulations prescribed pursuant to 
section 622 (f) regarding the provisions of 
facilities without discrimination on account 
of race, creed, or color, and for furnishing 
needed hospital facilities for persons unable 
to pay therefor, and an assurance that the 
applicant will conform to State standards 
for operation and maintenance, and (D) 
that it has been approved and recommended 
by the State agency and is entitled to prior- 
ity over other projects within the State in 
accordance with the regulations prescribed 
pursuant to section 622 (d). No application 
shall be disapproved until the Surgeon Gen- 
eral has afforded the State agency an ap- 
portunity for a hearing. 


“(b) Upon approving an application under 
this section, the Surgeon General shall certify 
to the Secretary of the Treasury an amount 
equal to 33% per centum of the estimated 
cost of construction of the project and desig- 
nate the appropriation from which it is to 
be paid. Such certification shall provide for 
payment to the State, except that if the 
State is not authorized by law to make pay- 
ments to the applicant the certification shall 
provide for payment, direct to the applicant. 
Upon certification by the State agency, based 
upon inspection by it, that work has been 


performed upon a project, or purchases have 
been made, in accordance with the approved 
plans and specifications, and that payment 
of an installment is due to the applicant, the 
Surgeon General shall certify such install- 
ment for payment by the Secretary of the 
Treasury; except that if the Surgeon Gen- 
eral, after investigation or otherwise, has 
ground to believe that a default has occurred 
requiring action pursuant to section 632 (a) 
he may, upon giving notice of hearing pur- 
suant to such subsection, withhold certifica- 
tion pending action based on such hearing. 

“(c) Amendment of any approved applica- 
tion shall be subject to approval in the same 
manner as an original application. Certifi- 
cation under subsection (b) may be amended, 
either upon approval of an amendment of 
the application or upon revision of the esti- 
mated cost of a project. An amended certi- 
fication may direct that any additional pay- 
ment be made from the applicable allotment 
for the fiscal year in which such amended 
certification is made. 

“(d) The funds paid under this section 
for the construction of an approved project 
shall be used solely for carrying out such 
project as so approved. 

“(e) If any hospital for which funds have 
been paid under this section shall, at any 
time within twenty years after the com- 
pletion of construction, (A) be sold or trans- 
ferred to any person, agency, or organiza- 
tion, (1) which is not qualified to file an 
application under this section, or (2) which 
is not approved as a transferee by the State 
agency designated pursuant to section 623 
(a) (1), or its successor, or (B) cease to be 
a nonprofit hospital as defined in section 631 
(g), the United’ States shall be entitled to 
recover from either the transferor or the 
transferee (or, in the case of a hospital 
which has ceased to be a nonprofit hospital, 
from the owners thereof) 3344 per centum 
of the then value of such hospital, as deter- 
mined by agreement of the parties or by 
action brought in the district court of the 
United States for the district in which such 
hospital is situated. 


“Part D—MISCELLANEOUS 
‘DEFINITIONS 


“Sec. 631. For the purposes of this title— 


(a) the allotment percentage for any 
State shall be 100 per centum less that 
percentage which bears the same ratio 
to 50 per centum as the per capita in- 
come of such State bears to the per 
capita income of the continental United 
States (excluding Alaska), except that 
(1) the allotment percentage shall in 
no case be more than 75 per centum or 
less than 334% per centum, and (2) the 
allotment percentage for Alaska and 
Hawaii shall be 50 per centum each, and 
the allotment percentage for Puerto Rico 
shall be 75 per centum; 


“(b) the allotment percentages shall 
be promulgated by the Surgeon General 
between July 1 and August 31 of each 
even-numbered year, on the basis of the 
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average of the per capita incomes of 
the States and of the continental United 
States for the three most recent con- 
secutive years for which satisfactory 
data are available from the Department 
of Commerce. Such promulgation shall 
be conclusive for each of the two fiscal 
years in the period beginning July 1 
next succeeding such promulgation: Pro- 
vided, That the Surgeon General shall 
promulgate such percentages as soon as 
possible after the enactment of this 
title, which promulgation shall be con- 
clusive for the fiscal year ending June 
30, 1947; 


“(c) the population of the’ several 
States shall be determined on the basis 
of the. latest figures certified by the De- 
partment of Commerce; 


“(d) the term ‘State’ includes Alaska, 
Hawaii, Puerto Rico, and the District 
of Columbia; 


“(e) the term ‘hospital’ (except as 
used in section 622 (a) and (b)) in- 
cludes public health centers and general, 
tuberculosis, mental, chronic disease, 
and other types of hospitals, and related 
facilities, such as_ laboratories, out- 
patient departments, nurses’ home and 
training facilities, and central service 
facilities operated in connection with 
hospitals, but does not include any hos- 
pital furnishing primarily domiciliary 
care; 

“(f) the term ‘public health center’ 
means a publicly owned facility for the 
provision of public health services, in- 
cluding related facilities such as labora- 
tories, clinics, and administrative offices 
operated in connection with public health 
centers; 


“(g) the term ‘nonprofit hospital’ 
means any hospital owned and operated 
by a corporation or association, no part 
of the net earnings of which inures, or 
may lawfully inure, to the benefit of any 
private shareholder or individual; 


“(h) the term ‘construction’ includes 
construction of new buildings, expan- 
sion, remodeling, and alteration of exist- 
ing buildings, and initial equipment of 
any such buildings; including architects’ 
fees, but excluding the cost of off-site 
improvements and, except with respect to 
public health centers, the cost of the 
acquisition of land; and, 


“(i) the term ‘cost of construction’ 
means the amount found by the Surgeon 
General to be necessary for the con- 
struction of a project. 


“WITHHOLDING OF CERTIFICATION 


“Sec. 632. (a) Whenever the Surgeon Gen- 
eral, after reasonable notice and opportunity 
for hearing to the State agency designated 
in accordance with section 612 (a) (1), finds 
that the State agency is not complying sub- 
stantially with the provisions required by 
section 612 (a) to be contained in its appli- 
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cation for funds under part B, or after reas- 
onable notice and opportunity for hearing to 
the State agency designated in accordance 
with section 623 (a) (1) finds that the State 
agency is not complying substantially with 
the provisions required by section 623 (a), 
or by regulations prescribed pursuant to 
section 622, to be contained in its plan sub- 
mitted under section 623 (a), or (2) that 
any funds have been diverted from the pur- 
poses for which they have beén allotted or 
paid, or (3) that any assurance given in an 
application filed under section 625 is not 
being or cannot be carried out, or (4) that 
there is a substantial failure to carry out 
plans and specifications approved by the Sur- 
geon General under section 625, the Surgeon 
General may forthwith notify the Secretary 
of the Treasury and the State agency that no 
further certification will be made under part 
B or part C, as the case may be, or that no 
further certification will be made for any 
project or projects designated by the Sur- 
geon General as being affected by the default, 
as the Surgeon General may determine to 
be appropriate under the circumstances; 
and, except with regard to any project for 
which the application has already been ap- 
proved and which is not directly affected 
by such default, he may withhold further 
certifications until there is no longer any 
failure to comply, or, if compliance is im- 
possible, until the State repays or arranges 
for the repayment of Federal moneys which 
have been diverted or improperly expended. 


“(b) (1) If the Surgeon General refuses 
to approve any application under section 625, 
the State agency through which the applica- 
tion was submitted, or if any State is dis- 
satisfied with the Surgeon General’s action 
under subsection (a) of this section, such 
State may appeal to the United States cir- 
cuit court of appeals for the circuit in which 
such State is located. The summons and 
notice of appeal may be served at any place 
in the United States. The Surgeon General 
shall forthwith certify and file in the court 
the transcript of the proceedings and the 
record on which he based his action. 


(2) The findings of fact by the Surgeon 
General, unless substantially contrary to the 
weight of the evidence, shall be conclusive; 
but the court, for good cause shown, may 
remand the case to the Surgeon General to 
take further evidence, and the Surgeon Gen- 
eral may thereupon make new or modified 
findings of fact and may modify his previous 
action, and shall certify to the court the 
transcript and record of the further proceed- 
ings. Such new or modified findings of fact 
shall likewise be conclusive unless substan- 
tially contrary to the weight of the evidence. 


“(3) The court shall have jurisdiction to 
affirm the action of the Surgeon General or 
to set it aside, in whole or in part. The 
judgment of the court shall be subject to 
review by the Supreme Court of the United 
States upon certiorari or certification as 
provided in sections 239 and 240 of the 
Judicial Code, as amended. 
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“PEDERAL HOSPITAL COUNCIL; ADMINISTRATION 
OF TITLE 

“Sno, 633. (a) The Surgeon General is 
authorized to make such administrative reg- 
ulations and perform such other functions 
as he finds necessary to carry out the pro- 
visions of this title. Any such regulations 
shall be subject to the approval of the Ad- 
ministrator. 

“(b) In administering this title, the Sur- 
geon General shall consult with a Federal 
Hospital Council consisting of the Surgeon 
General, who shall serve as Chairman ex 
officio, and eight members appointed by the 
Administrator. 
members shall be persons who are outstand- 
ing in fields pertaining to hospital and 
health activities, three of whom shall be 
authorities in matters relating to the opera- 
tion of hospitals, and the other four members 
shall be appointed to represent the con- 
sumers of hospital services and shall be 
persons familiar with the need for hospital 
services in urban or rural areas. Hach ap- 
pointed member shall hold office for a term 
of four years, except that any member ap- 
pointed to fill a vacancy occurring prior to 
the expiration of the term for which his 
predecessor was appointed shall be appointed 
for the remainder of such term, and the 
terms of office of the members first taking 
office shall expire, as designated by the Ad- 
ministrator at the time of appointment, two 
at the end of the first year, two at the end 
of the second year, two at the end of the 
third year, and two at the end of the fourth 
year after the date of appointment. An ap- 
pointed member shall not be eligible to 
serve continuously for more than two terms 
but shall be eligible for reappointment 
if he has not served immediately preced- 
ing his reappointment. The Council is 
authorized to appoint such _ special ad- 
visory and technical committees as may 
be useful in carrying out its functions. Ap- 
pointed Council members and members of 
advisory or technical committees, while serv- 
ing on business of the Council, shall receive 
compensation at rates fixed by the Admin- 
istrator, but not exceeding $25 per day, and 
shall also be entitled to receive an allowance 
for actual and necessary travel and _ sub- 
sistence expenses while so serving away from 
their places of residence. The Council shall 
meet as frequently as the Surgeon General 
deems necessary, but not less than once each 
year. Upon request by three or more mem- 
bers, it shall be the duty of the Surgeon Gen- 
eral to call a meeting of the Council. 

“(c) In administering the provisions of 
this title, the Surgeon General, with the ap- 


Four of the eight appointed - 


proval of the Administrator, is authorized to 
utilize the services and facilities of any 
executive department in accordance with an 
agreement with the head thereof. Payment 
for such services and facilities shall be made 
in advance or by way of reimbursement, as 
may be agreed upon between the Admin- 
istrator and the head of the executive depart- 
ment furnishing them. 


“CONFERENCES OF STATE AGENCIES 


“Src. 634. Whenever in his opinion the 
purposes of this title would be promoted by 
a conference, the Surgeon General may invite 
representatives of as many State agencies, 
designated in accordance with section 612 
(a) (1) or section 623 (a) (1), to confer 
as he deems necessary or proper. Upon the 
application of five or more of such State 
agencies, it shall be the duty of the Surgeon 
General to call a conference of representa- 
tives of all State agencies joining in the 
request. A conference of the representatives 
of all such State agencies shall be called 
annually by the Surgeon General. 


“STATE CONTROL OF OPERATIONS 


“Src. 635. Except as otherwise specifically 
provided, nothing in this title shall be con- 
strued as conferring on any Federal officer 
or employee the right to exercise any super- 
vision or control over the administration, 
personnel, maintenance, or operation of any 
hospital with respect to which any funds 
have been or may be expended under this 
title.” 

Sec. 3. Paragraph (2) of section 208 (b) 
of the Public Health Service Act, as amended, 
is amended by inserting “(A)” before the 
words ‘‘to assist’; by striking out the word 
“naragraph” and inserting in lieu thereof 
the word ‘clause’; and by striking out the 
period at the end of such paragraph and in- 
serting in lieu thereof a comma and the fol- 
lowing: “and (B) to assist in carrying out 
the purposes of title VI of this Act, but not 
more than twenty such officers appointed 
pursuant to this clause shall hold office at 
the same time.” 

Src. 4. Section 1 of the Public Health Ser- 
vice Act is amended to read: 

“SeEcTION 1. Titles I to VI, inclusive, of 
this Act may be cited as the ‘Public Health 
Service Act’.” 

Sec. 5. The Act of July 1, 1944 (58 Stat. 
682), is hereby further amended by changing 
the number of title VI to title VII and by 
changing the numbers of sections 601 to 612, 
inclusive, and references thereto, to sections 
701 to 712, respectively. 

Approved August 13, 1946. 
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U.S. PUBLIC HEALTH SERVICE REGULATIONS—APPENDIX A AND B 


TITLE 42—PUBLIC HEALTH 
* Chapter 1—Public Health Service, Federal Security Agency 


Part 10—GraAnNts ror SurVEY, PLANNING AND 
CONSTRUCTION OF HOSPITALS 


Sections 10.1 to 10.79, inclusive, of this 
part contain Public Health Service Regu- 
lations issued pursuant to the provisions of 
section 622 of the Public Health Service 
Act as amended by the Hospital Survey and 
Construction Act (Public Law 725, 79th 
Congress) approved August 13, 1946, which 
added to the act a new Title VI entitled 
“Construction of Hospitals.’ Section 622 re- 
quires that within six months after enact- 
ment of the new title, the Surgeon General 
shall promulgate regu'ations prescribing 
general policies to be followed in setting up 
and administering State plans for construc- 
tion of public and other nonprofit hospitals. 
Regulations issued under this section are 
subject to the approval of the Federal Hos- 
pital Council established by the act and of 
the Administrator. These regulations were 
approved by the Federal Hospital Council 
at a meeting held on November 14, 1946. 


SUBPART A—DEFIN:TIONS 
Sec. 
10.1 Definitions. 


SUBFART B—DISTRIBUTION OF GENERAL HOSPITAL BEDS 
10.11 Plan of distribution. 
10.12 Maximum State allowance. 
10.13 Standards for construction program. 
10.14 Beds classified as general hospital beds. 


SUBPART C—DISTRIBUTION OF TUBERCULOSIS, MENTAL, 
CHRONIC DISEASE HOSPITAL BEDS 
10.21 Maximum State allowance. 
10.22 Distribution. 
SUBPART D—DISTRIBUTION OF PUBLIC HEALTH CENTERS 
10.31 Maximum State allowance. 
10.32 Distribution. 


SUBPART E—PRIORITY OF PROJECTS 
Manner of determination. 
Balance among categories of facilities. 
All categories of facilities; additional facilities 
as against replacements. 
General hospital category. 
Chronic disease category. 
10.46 Public health centers. 
10.47 Size and character. 


SUBPART F-——-GENERAL STANDARDS OF 
EQUIPMENT 


AND 


10.41 
10.42 
10.43 


10.44 
10.45 


CONSTRUCTION AND 

10.51 General. : ° 

10.52 Size of mental and psychopathic hospitals. 

10.53 Size of tuberculosis hospitals. 

SUBPART G—NON-DISCRIMINATION AND HOSPITAL 

FOR PERSONS UNABLE TO PAY THEREFOR 

10.61 General. f : 

10.62 Non-discrimination. 

10.63 Hospital services for persons unable to pay there- 

for. 

SUBPART H—METHODS OF ADMINISTRATION OF THE 

PLAN 


SERVICES 


STATE 


10.71 
10.72 
10.73 
10.74 
10.75 
10.76 
Sec. 

10.77 
10.78 


General 

Construction program. 
Personnel administration. 
Fair hearings. 
Construction standards. 
Publicizing the State plan. 


Processing construction applications. 

Requests for construction payments. 

10.79 Fiscal and accounting requirements. 
AuTuority: § § 10.1 to 10.79, inclusive, issued under 

sec. 622, Pub. Law 725, 79th Cong., 60 Stat. 1042; 42 

U. S. C. Supp. 291e. 


SUBPART A—DEFINITIONS 


§ 10.1 Definitions. Except as otherwise 
stated, the following terms shall have the 
following meanings when used in the regu- 
lations in this part: 

(a) Area. A logical hospital service area, 
taking into account such factors as popula- 
tion distribution, natural geographic boun- 
daries, transportation and trade patterns, 
all parts of which are reasonab'y accessible 
to existing or proposed hospital facilities and 
which has been designated by the State 
Agency as a base, intermediate, or rural 
area. Nothing in the regulations in this 
part shall preclude the formation of an 
interstate area with the mutual agreement 
of the States concerned. 

(b) Base area. Any area which is so 
designated by the State Agency and has the 
following characteristics: (1) Irrespective 
of the population of the area, it shall contain 
a teaching hospital of a medical school whose 
undergraduate medical program is avproved 
by the American Medical Association’s Coun- 
cil on Medical Education and Hospitals. This 
hospital shall be suitable for use as a base 
hospital in a coordinated hospital system 
within the State; or (2) The area shall con- 
tain a total population of at least 100,000 
and at least one general hospital which has 
a complement of 200 or more beds for gen- 
eral use. This hospital shall be registered 
with the American Medical Association and 
approved by the American College of Sur- 
geons. Approved residencies in two or more 
specialties, as defined by the American Med- 
ical Association, and approved interneships 
shall be provided by this hospital. The hos- 
pital shall be suitable for use as a base 
hospital in a coordinated hospital system 
within the State. 

1. Section 10.1 (b) is amended to read as 
follows: 

§ 10.1 Definitions * * * 

(b) Base area. Any area which is so desig- 
nated by the State Agency and has the fol- 
lowing characteristics: (1) Irrespective of 
the population of the area, it shall contain 
a teaching hospital of a medical school; this 
hospital must be suitable for use as a base 
hospital in a coordinated hospital system 
within the State; or (2) the area has a total 
population of at least 100,000 and contains 
or will contain on completion of the hospital 
construction program under the State plan 
at least one general hospital which has a 
complement of 200 or more beds for general 
use. This hospital must furnish interneships 
and residencies in two or more specialties 
and must be suitable for use as a base hos- 
pital in a coordinated hospital system within 
the State. 

(c) Intermediate area. Any area so desig- 
nated by the State Agency which: (1) Has 
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a total population of at least 25,000 and (2) 
contains, or will contain on completion of 
the hospital construction program under the 
State plan, at least one general hospital 
which has a complement of 100 or more beds 
and which would be suitable for use as a 
district hospital in a coordinated hospital 
system within the State. 


(d) Rural area. Any area so designated 
by the State Agency which constitutes a 
unit, no part of which has been included in 
a base or intermediate area. 


(e) Coordinated hospital system. An in- 
terrelated network of general hospitals 
throughout a State in which one or more 
base hospitals provide district hospitals and 
the latter in turn provide rural and other 
small hospitals with such services relative 
to diagnosis, treatment, medical research 
and teaching as cannot be provided by the 
smaller hospitals individually. 

({) Hospital. Public health centers and 
general, tuberculosis, mental, chronic dis- 
ease, and other types of hospitals, and re- 
lated facilities, such as laboratories, out- 
patient departments, nurses’ home and train- 
ing facilities, and central service facilities 
operated in connection with hospitals, but 
not institutions furnishing primarily domi- 
ciliary care. The term “hospital,” except as 
applied generally to include public health 
centers, shall be restricted to institutions 
providing community service for in-patient 
medical or surgical care of the sick or in- 
jured; this includes obstetrics. It shall ex- 
clude Federal hospitals and _ institutions 
found to constitute a public hazard. 

(g) Allied special hospital. Cardiac, eye- 
ear-nose-throat, isolation, maternity, chil- 
dren’s orthopedic, and skin and cancer, as 
well as other hospitals providing similar 
specialized types of care commonly given in 
general hospitals. The term excludes mental, 
tuberculosis, and chronic disease hospitals. 

(h) Chronic disease hospital. A hospital, 
the primary purpose of which is medical 
treatment of chronic illness, including the 
degenerative diseases, and which furnishes 
hospital treatment and care, administered 
by or under the direction of persons licensed 
to practice medicine in the State. The term 
includes such convalescent homes as meet 
the foregoing qualifications. It excludes tu- 
berculosis and mental hospitals, nursing 
homes, and also institutions, the primary 
purpose of which is domiciliary care. 

(i) General hospital. Any hospital for in- 
patient medical or surgical care of acute 
‘illness or injury and for obstetrics, of which 
not more than 50% of the total patient days 
during the year are customarily assignable 
to the following categories of cases: Chronic, 
convalescent and rest, drug and alcoholic, 
epileptic, mentally deficient, mental, nervous 
and mental, and tuberculosis. 

(j) Mental hospital. A hospital for the 
diagnosis and treatment of nervous and 
mental illness but excluding institutions for 
the feeble-minded and epileptics. 

(k) Nonprofit hospital. Any hospital 
owned and operated by a corporation or 


association, no part of the net earnings of 
which is applied, or may lawfully be ap- 
plied, to the benefit of any private share- 
holder or individual. 

(1) Psychopathic hospital. A type of men- 
tal hospital where patients may receive in- 
tensive treatment and where only a mini- 
mum of continued treatment facilities will 
be afforded. 

(m) Tuberculosis hospital. A hospital for 
the diagnosis and treatment of tuberculosis, 
excluding preventoria. 

(n) Hospital bed. A bed for an adult or 
child patient. Bassinets for the new-born 
in a nursery, beds in labor rooms and in 
health centers, and other beds used exclus- 
ively for emergency purposes are not included 
in this definition. 

(o) Population. In computing the popu- 
lation of the State or any area thereof for 
the purposes of the regulations in this part, 
the State Agency shall use the latest figures 
of civilian population certified by the Federal 
Department of Commerce with such adjust- 
ments as may be necessary to reflect chang- 
ing local conditions. Such adjustments shall 
not result in any increase in the total popu- 
lation of the State over the figures certified 
by the Department of Commerce. 

(p) Public health center. A publicly 
owned facility utilized by a local health unit 
for the provision of public health services, 
including related facilities such as labora- 
tories, clinics, and administrative offices 
operated in connection with public health 
centers. 

(q) Local health unit. A single county, 
city, county-city, or local district health unit, 
as well as a State health district unit where 
the primary function of the State district 
unit is the direct provision of public health 
services to the population under its juris- 
diction. 

(r) Public health services. Services pro- 
vided through organized community effort 
in the endeavor to prevent disease, prolong 
life, and maintain a high degree of physical 
and mental efficiency. In addition to the 
services which the community already pro- 
vides as a matter of practice, the term shall 
include such additional services as the com- 
munity from time to time may deem it desir- 
able to provide. 

(s) State. The 48 States, Alaska, Hawaii, 
Puerto Rico, and the District of Columbia. 


(t) State agency. As the context may re- 
quire, either the agency designated by the 
State pursuant to section 612 (a) (1) of 
the Federal Hospital Survey and Construc- 
tion Act or the agency designated to admin- 
ister the State plan pursuant to section 623 
(a) (1) of the Federal Act. 


(u) Surgeon General. The Surgeon Gen- 
eral of the United States Public Health Ser- 
vice. 

(v) Federal Act. Title VI of the Public 
Health Service Act, as amended by the Hos- 
pital Survey and Construction Act (Public 
Law 725, 79th Congress, 60 Stat. 1042; 42 


Sie C. Supp. 291 (e)), approved August 13, 


To oe 
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SUBPART B-—DISTRIBUTION OF GENERAL 
HOSPITAL BEDS 


§ 10.11 Plan of distribution. It is the in- 
tention of the regulations in this part to 
provide for distribution of general hospital 
beds among the different areas of the State 
so as to provide comprehensive and adequate 
types of hospital services to all sizes of com- 
munities. In accordance with this intent 
the general methods by which general hos- 
pital beds shall be distributed among base 
areas, intermediate areas, and rural areas, 
shall be as provided for in § § 10.12 to 10.14, 
inclusive. 


§ 10.12 Maximum State allowance. The 
number of general hospital beds required to 
provide adequate hospital services to the 
people residing in any State shall be: 

(a) In States having 12 or more persons 
per square mile, 4.5 beds per thousand popu- 
lation; 

(b) In States having less than 12 and 
more than 6 persons per square mile, 5 beds 
per thousand population; and 

(c) In States having 6 persons or less per 
square mile, 5.5 beds per thousand popula- 
tion. 


If in any area (base, intermediate, or 
rural), as determined by the State agency, 
there are more beds than required by these 
standards, such excess may be eliminated in 
calculating the maximum allowance for the 
State as a whole. 


§ 10.13 Standards for construction pro- 
gram. The construction program under the 
State plan shall provide for general hospital 
beds, existing and proposed, in each area 
within the State in accordance with the 
following standards: 

(a) In States having 12 or more persons 
per square mile, 2.5 beds per thousand popu- 
lation in rural areas, 4.0 beds per thousand 
in intermediate areas, and 4.5 beds per 
thousand in base areas; 

(b) In States having less than 12 but more 
than 6 persons per square mile, 3 beds per 
thousand population in rural areas, 4.5 beds 
per thousand in intermediate areas, and 5 
beds per thousand in base areas; and 

(ec) In States having 6 or less persons per 
square mile, 3.5 beds per thousand population 
in rural areas, 5.0 beds per thousand in in- 
termediate areas, and 5.5 beds per thousand 
in base areas. 

In addition, the State Agency shall subtract 
from the total number of beds permitted for 
each area under § 10.12 the total number of 
beds permitted for each area under this sec- 
tion or the number of beds in existence, 
whichever is greater. The total number of 
beds so determined for all areas shall be 
distributed at the discretion of the State 
Agency and without regard to standards 
specified in §§10.12 and 10.13. This shall 
be done in such a manner as to meet the 
special needs of any area and facilitate the 
coordination of hospital services. In al- 
locating beds under this section, the State 
Agency shall give special consideration to 
hospitals serving persons in rural areas and 


communities with relatively small financial 
resources. 


§ 10.14 Beds classified as general hospital 
beds. The count of existing general hospital 
beds shall include the beds in the hospitals 
of this category as defined above, and also: 
(a) Beds in allied special hospitals, and (b) 
beds in any tuberculosis, mental, or chronic 
disease hospital which are specifically as- 
signed for the care of general patients, ex- 
cept where the beds so assigned in any insti- 
tution number less than ten. Beds for 
persons hospitalized for the primary con- 
dition of tuberculosis, mental, or chronic 
disease shall be excluded. 


SUBPART C—DISTRIBUTION OF TUBERCULOSIS, 


MENTAL, AND CHRONIC DISEASE HOSPITAL 
BEDS 
§ 10.21 Maximum State allowance. The 


number of beds required to provide ade- 
quate hospital services for tuberculous 
patients, mental patients, and chronic dis- 
ease patients in any State shall be: 

(a) For tuberculous patients, 2.5 times 
the average annual deaths from tuberculosis 
in the State over the 5 year period from 1940 
to 1944 inclusive; 

(b) For mental patients, 5 per thousand 
population; and 

(c) For chronic disease patients, 2 per 
thousand population. 

The count of existing tuberculosis, mental, 
and chronic disease hospital beds shall in- 
clude the beds in the hospitals of these re- 
spective categories as defined above, and also 
beds in any general hospital which are spe- 
cifically assigned for the care of tuberculous, 
mental and chronic disease patients respec- 
tively, except where the beds so assigned in 
any institution number less than 10 in any 
category. 


§ 10.22 Distribution. Whenever practicable, 
tuberculosis hospitals receiving grants under 
the Federal Act shall be built in centers of 
population and in proximity to general hos- 
pitals. 

Whenever practicable, mental hospitals re- 
ceiving grants under the Federal Act shall 
be located in centers of population and in 
proximity to general hospitals. 

Whenever practicable, chronic disease hos- 
pitals shall be built in centers of population 
and in proximity to general hospitals. 


SUBPART D—DISTRIBUTION OF PUBLIC 
HEALTH CENTERS 


§ 10.31 Maximum State allowance. The 
number of public health centers in a State 
(counting those existing as well as those 
provided with aid under the act), shall not 
exceed one per 30,000 State population, ex- 
cept in States having less than 12 persons 
per square mile the number shall not exceed 
one per 20,000 population. The following 
shall be excluded from the count of public 
health centers: 

(a) Existing facilities which the State 
Agency, after consultation with the State 
health authority, has determined to be un- 
suitable for use as public health centers, and 
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(b) Auxiliary facilities such as labora- 
tories and clinics, whether existing or pro- 
posed, and whether they are located within 
the same structure as the health department 
office or in a separate structure. 


$10.32 Distribution. The general method 
of distribution of public health centers 
throughout the State shall conform to the 
plan of organization of local health units 
within the State. In instances where the 
State Health Department is not the State 
Agency designated under section 623 (a) (1) 
of the Federal Act, the method of distribu- 
tion shall be determined after consultation 
with the State health authority. 


SUBPART E—PRIORITY OF PROJECTS 


$10.41 Manner of determination. The 
general manner in which the State Agency 
shall determine the priority of projects in- 
eluded in the State construction program 
shall conform with the principles set out in 
§ § 10.40 to 10.47, inclusive. 


$10.42 Balance among categories of facili- 
ties. Insofar as practicable, the State Agency 
shall develop its construction program in 
relation to the proportionate need for each 
of the five categories of facilities (general, 
mental, tuberculosis, chronic, and health 
centers). In. determining proprotionate 
needs, consideration shall be given to exist- 
ing facilities and those under construction 
without assistance under the Federal act. 


§ 10.48 All categories of facilities; ad- 
ditional facilities as against replacements. 
Initial installations and additions to exist- 
ing hospitals and health centers shall be 
given priority over replacements, except: 

(a) Where replacement is of minor char- 
acter and necessary to the provision of 
needed additional facilities; 

(b) Where, in the case of a hospital, re- 
placement is essential to eliminate an exist- 
ing needed hospital which constitutes a 
public hazard; 

(c) Where, in the case of a public health 
center, the State health authority has certi- 
fied that the existing facility is unsuitable 
for use as a public health center. 

§ 10.44 General hospital category. The 
relative priority of these projects shall be 
determined after consideration of the follow- 
ing factors in the order of importance as 
given: 

(a) The relative need for beds in the 
area (base, intermediate, or rural) in which 
the project will be located, taking into ac- 
count the utilization of existing general hos- 
pital beds in the area and giving special 
consideration to projects providing service 
for persons located in rural communities 
and areas with relatively small financial re- 
sources; 

(b) The extent to which beds will be made 
available for groups of the population which 
by reason of race, creed or color are less 
adequately served than other groups of the 
population. 

§10.45 Chronic disease category. Prior- 
ity shall be given to those projects in which 


the chronic disease facilities will be operated 
as sub-units of general hospitals. 

§ 10.46 Public health centers. Highest 
priority in this category shall be given to 
the provision of facilities for local heaith 
units serving rural communities and areas 
with relatively small financial resources. 
Where the agency designated to administer 
the State plan is not the State health author- 
ity, the State Agency shall determine the 
relative priorities to be established after 
consultation with the State health authority. 


§ 10.47 Size and character. Insofar as 
practicable and without affecting the priority 
of hospitals serving rural communities and 
areas with relatively small financial re- 
sources, special consideration shall be given 
to applications for construction of projects 
of a size and character consistent with effici- 
ent and economical operation. 


SUBPART F—GENERAL STANDARDS OF CON- 
STRUCTION AND EQUIPMENT 


$10.51 General. Plans and specifications 
for each project submitted to the Surgeon 
General for approval under the Federal Act 
shall be prepared in accordance with the 
“General Standards of Construction and 
Equipment” for hospitals of different classes 
and in different types of location as pre- 
scribed. by the Surgeon General and set 
forth in Appendix A. Equipment shall be 
provided in the kind and to the extent 
necessary for the proper functioning of the 
facility as planned. The design and con- 
struction covered by the plans and specifi- 
cations must conform with the applicable 
State and local laws, codes, and ordinances 
and with the approved State plan. The 
plans and specifications must be complete 
and adequate for contract purposes and have 
the approval and recommendation of the 
State Agency. 

2. Section 10.51 is amended to read as 
foHows: 

§ 10.51 General. Plans and specifications 
for each project submitted to the Surgeon 
General for approval under the Federal Act 
shall be prepared in accordance with the 
‘General Standards of Construction and 
Equipment’ for hospitals of different classes 
and in different types of locations as pre- 
seribed by the Surgeon General set forth in 
Appendix A. The Surgeon General may ap- 
prove plans and specifications which con- 
tain deviations from the requirements pre- 
seribed, if he is satisfied that the purposes 
of such requirements have been fulfilled. 

The design and construction covered by 
the plans and specifications must conform 
with the applicable State and local laws, 
codes, and ordinances and with the approved 
State plan. The plans and _ specifications 
must be complete and adequate for contract 
purposes and have the approval and recom- 
mendation of the State Agency. 

Equipment shall be provided in the kind 
and to the extent necessary for the proper 
functioning of the facility as planned. 

§ 10.52 Size of mental and psychopathic 
hospitals. No application for construction 
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of a psychopathic hospital with a capacity 
of more than 500 beds or of a mental hospital 
with a capacity of more than 3,000 beds shall 
be approved. This requirement shall not be 
construed to prevent approval of applications 
for Improvements of psychopathic and mental 
hospitals with bed capacities equal to or 
greater than those specified above if such 
improvements are designed to provide more 
intensive treatment facilities within such 
hospitals. 


§ 10.53 Size of tuberculosis hospitals. No 
application for construction of a tuberculosis 
hospital with a capacity of less than 100 
beds shall be approved, except that an appli- 
cation for construction of a tuberculosis hos- 
pital with a capacity from 50 to 100 beds 
may be approved where necessary to provide 
facilities for an isolated area too small to 
support a larger hospital. 


SUBPART G——-NON-DISCRIMINATION AND HOSPITAL 
SERVICES FOR PERSONS UNABLE TO PAY THERE- 
FOR 


$10.61 General. The State plan shall 
provide for adequate hospital facilities for 
the people residing in a State without dis- 
crimination on account of race, creed, or 
color and shall provide for adequate hospital 
facilities for persons unable to pay therefor. 


$10.62 Non-discrimination. Before a 
construction application is recommended by 
a State Agency for approval, the State 
Agency shall obtain assurance from the ap- 
plicant that the facilities to be built with 
aid under the Act will be made available 
without discrimination on account of race, 
creed, or color to all persons residing in the 
area to be served by that hospital. However, 
in any area where separate hospital facilities 
are provided for separate population groups, 
the State Agency may waive the require- 
ment of assurance from the construction ap- 
plicant if (a) it finds that the plan other- 
wise makes equitable provision on the basis 
of need for facilities and services of like 
quality for each such population group in 
the area, and (b) such finding is subse- 
quently approved by the Surgeon General. 
Facilities provided under the Federal Act 
will be considered as making equitable pro- 
vision for separate population groups when 
the facilities to be built for the group less 
well provided for heretofore are equal to 
the proportion of such group in the total 
population of the area, except that the State 
plan shall not program facilities for a sepa- 
rate population group for construction be- 
yond the level of adequacy for such group. 


§ 10.63 Hospital services for persons un- 
able to pay therefor. Before a construction 
application is recommended by a _ State 
Agency for approval, the State Agency shall 
obtain assurance that the applicant will 
furnish a reasonable volume of free patient 
eare. As used in this section, ‘‘free patient 
care’ means hospital service offered below 
cost or free to persons unable to pay therefor, 
including under “persons unable to pay there- 
for,” both the legally indigent and persons 


who are otherwise self-supporting but are 
unable to pay the full cost of needed hospital 
care. Such care may be paid for wholly or 
partly out of public funds or contributions 
of individuals and private and charitable 
organizations such as community chests or 
may be contributed at the expense of the 
hospital itself. In determining what consti- 
tutes a reasonable volume of free patient 
care, there shall be considered conditions 
in the area to be served by the applicant, 
including the amount of free care that may 
be available otherwise than through the ap- 
plicant. The requirement of assurance from 
the applicant may be waived if the applicant 
demonstrates to the satisfaction of the State 
Agency, subject to subsequent approval by 
the Surgeon General, that furnishing such 
free patient care is not feasible financially. 


SUBPART H-——-METHODS OF ADMINISTRATION OF 
THE STATE PLAN 


$10.71 General. The State plan shall 
provide for general methods of administra- 
tion which are in accord with the principles 
set out in § § 10.72 to 10.78, inclusive. 


§ 10.72 Construction program. The State 
hospital construction program shall be de- 
veloped in the following manner: 

(a) The State Agency shall determine 
need for hospital facilities of all types and 
health center facilities by applying the ratios 
heretofore specified and deducting existing 
facilities, except those justifying replace- 
ment under priority regulations. 

(b) The State Agency shall determine 
through field investigation, and otherwise, 
the approximate locations within each area 
at which needed beds or health centers 
should most appropriately be built. 

(c) After having determined hospital and 
public health center needs, the State Agency 
shall establish an overall construction pro- 
gram. This program shall set forth all such 
needs in accordance with the standards speci- 
fied in §§ 10.12, 10.21, and 10.31 and shall 
show the relative need for each project 
included, irrespective of the availability of 
funds for construction and for maintenance 
and operation. 

(d) The State Agency shall, from time to 
time as necessary, but at least annually, 
review the overall hospital construction pro- 
gram. Annually, at a time fixed by the Sur- 
geon General, the Agency shall submit to 
him a report, which shall contain such re- 
visions of the construction program, as the 
Agency considers. necessary. 

(e) The State Agency shall establish a 
separate construction schedule on such forms 
and for such periods as the Surgeon General 
may prescribe. Insofar as funds are avail- 
able for construction and for maintenance 
and operation, construction shall be sched- 
uled in the order of relative need. 

§ 10.73 Personnel administration. <A sys- 
tem of personnel administration on a merit 
basis shall be established and maintained 
with respect to the personnel employed in 
the administration of the State plan. Such 
a system shall include provision for: 
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(a) Impartial administration of the merit 
system; : 

(b) Operation on the basis of published 
rules or regulations; 

(c) Classification of all positions on the 
basis of duties and responsibilities and es- 
tablishment of qualifications necessary for 
the satisfactory performance of such duties 
and responsibilities; 

(d) Establishment of compensation sched- 
ules adjusted to the responsibility and diffi- 
culty of the work; 

(e) Selection of permanent appointees on 
the basis of examinations so constructed as 
to provide a genuine test of qualification and 
so conducted as to afford all qualified appli- 
cants opportunity to compete; 

(f) Advancement on the basis of capacity 
and meritorious service; and 

(g) Tenure of permanent employees. 
Substantial compliance with the merit sys- 
tem policies of the Public Health Service as 
set forth in Appendix B will be deemed to 
meet the requirements of the regulations in 
this part. 


§ 10.74 Fair hearings. The State Agency 
shall establish such rules and regulations as 
will provide an opportunity for an appeal to 
and a fair hearing before the State Agency 
to every applicant for a construction project 
who is dissatisfied with any action of the 
State Agency regarding its application. 


§ 10.75 Construction standards. The State 
Agency shall adopt general standards of 
construction and equipment for the various 
types of hospitals and health centers as- 
sisted under this program. The standards 
adopted shall not be less than the general 
standards prescribed by the Surgeon General 
and set forth in Appendix A. 


§ 10.76 Publicizing the State plan. (a) 
Prior to submission of the State plan to the 
Surgeon General, the State Agency shall 
publish a general description of the provi- 
sions proposed to be included in the State 
plan and shall give reasonable notice of a 
public hearing at which all interested per- 
sons or organizations will be given an oppor- 
tunity to be heard. 

(b) After the Surgeon General has ap- 
proved the State plan, the State Agency 
shall publish a general description of its pro- 
visions in newspapers having general circu- 
lation throughout the State and shall make 
the approved State plan available for exam- 
ination, upon request, to all interested per- 
sons or organizations. 


§ 10.77 Processing construction applica- 
tions—(a) Form of application. Construc- 
tion applications, including a detailed esti- 
mate of the cost of the project, shall be sub- 
mitted to the Surgeon General through the 
State Agency and shall be executed on forms 
prescribed by the Surgeon General. 


(b) Order of processing applications. The 
State Agency shall process applications re- 
ceived in the order of priority, except that 
the State Agency may approve, recommend 
and forward to the Surgeon General appli- 
cations out of the order of priority if: 
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(1) The State Agency has afforded reason- 
able opportunity for development and presen- 
tation of projects in the order of priority, and 

(2) If the State Agency certifies to the 
Surgeon General that financial resources for 
the construction, maintenance and operation 
of projects of higher priority are not then 
available. 

The priority of a project under the State 
plan shall not be affected by the fact that 
other projects of lower priority have pre- 
viously been approved and recommended by 
the State Agency. 


(c) Assurances from applicant. In addi- 
tion to assurances otherwise required by the 
State Agency, before approving an applica- 
tion, the State Avency must have assurance 
from the applicant: 

(1) That actuai construction work will be 
performed by the lump-sum (fixed price) con- 
tract method, that adequate methods of ob- 
taining competitive bidding will be employed 
prior to awarding the construction contract, 
either by public advertising or circularizing 
three or more bidders, and that the award 
of the contract will be made to the respon- 
sible bidder submitting the lowest acceptable 
bid; 

(2) That the construction contracts will 
prescribe the minimum rates of pay for la- 
borers and mechanics engaged in construc- 
tion of the project as determined by the 
Secretary of Labor and that such minimum 
rates will be stated in the specifications ad- 
vertised in the call for bids on the proposed 
project; 

(3) That the requirement that each con- 
tractor or subcontractor shall furnish a 
weekly sworn affidavit with respect to the 
wages paid each employee during the pre- 
ceding week, as required by 48 Stat. 948, (40 
U.S.C. 276 0b) “and 276 “(c)); and: the 
regulations issued pursuant thereto, will be 
incorporated in the project specifications and 
made a part of the construction contract; 

(4) That the project will not be adver- 
tised or placed on the market for bidding 
until the final working drawings and speci- 
fications have been approved by the Surgeon 
General and the applicant has been so noti- 
fied; 

(5) That no construction contract or con- 
tracts for the project or a part thereof, the 
cost of which is in excess of the estimated 
cost approved in the application for that 
portion of the work covered by the plans, 
will be entered into without the prior ap- 
proval of the Surgeon General; 

(6) That the construction contract will 
require the contractor to furnish performance 
and payment bonds, the amount of which 
shall each be in an amount not less than 
fifty percentum (50%) of the contract price, 
and to maintain during the life of the con- 
tract adequate fire, workmen’s compensa- 
tion, public liability and property damage 
insurance; 

(7) That any change or changes in the 
contract which (i) makes any major alter- 
ation in the work required by the plans and 
specifications, or (ii) raises the total con- 
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tract price over the approved estimate of cost 
of the work covered by the plans and specifi- 
cations will be submitted to the Surgeon Gen- 
eral for prior approval; 

(8) That the construction contract will 
provide that the Surgeon General, the State 
Agency and their representatives will have 
access at all times to the work wherever it 
is in preparation or progress and that the 
contractor will provide proper facilities for 
such access and inspection: 

(9) That the applicant will provide and 
maintain competent and adequate architec- 
tural or engineering supervision and _ in- 
spection at the project to insure that the 
completed work conforms with the approved 
plans and specifications; and 

10) That the hospital, when completed, 
will be operated and maintained in accord- 
ance with minimum standards prescribed 
by the State Agency for the maintenance and 
operation of hospitals aided under the Fed- 
eral Act. 

3. Section 10.77 (c) is amended to read 
as follows: 

§ 10.77 Processing construction applica- 
tions. * * * 

(c) Assurances from applicant. In addi- 
tion to assurance otherwise required by the 
State Agency, before approving an applica- 
tion, the State Agency must have assurance 
from the applicant: 


(1) That actual construction work will be 
performed by the lump sum (fixed price) 
contract method, that adequate methods of 
obtaining competitive bidding will be or 
have been employed prior to awarding the 
construction contract, either by public adver- 
tising or circularizing three or more bid- 
ders, and that the award of the contract 
will be or has been made to the responsible 
bidder submitting the lowest acceptable bid; 


(2) That the construction contracts will 
prescribe the minimum rates of pay for la- 
borers and mechanics engaged in construc- 
tion of the project as determined by the 
Secretary of Labor and that such minimum 
rates will be stated in the specifications ad- 
vertised in the call for bids on the proposed 
project; 

(3) That the requirement that each con- 
tractor or subcontractor shall furnish a 
weekly sworn affidavit with respect to the 
wages paid each employee during the pre- 
ceding week, as required by 48 Stat. 948 (40 
U. S. C. 276 (b) and 276 (c)), and the 
regulations issued pursuant thereto, will be 
incorporated in the project specifications 
and made a part of the construction contract; 

(4) That the project will not be adver- 
tised or placed on the market for bidding un- 
til the final working drawings and specifica- 
tions have been approved by the Surgeon 
General and the applicant has been so noti- 
fied; 

(5) That no construction contract or con- 
tracts for the project or a part thereof, the 
cost of which is in excess of the estimated 
cost approved in the application for that 
portion of the work covered by the plans 
and specifications, will be entered into with- 
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pla the prior approval of the Surgeon Gen- 
eral; 

(6) That the construction contract will 
require the contractor to furnish performance 
and payment bonds, the amount of which 
shall each be in an amount not less than fifty 
percentum (50%) of the contract price, and 
to maintain during the life of the contract 
adequate fire, workmen’s compensation, pub- 
lic liability and property damage insurance; 

(7) That any change or changes in the 
contract which (i) makes any major altera- 
tion in the work required by the plans and 
specifications, or (ii) raises the total con- 
tract price over the approved estimate of 
cost of the work covered by the plans and 
specifications will be submitted to the Sur- 
geon General for prior approval; 

(8) That the construction contract will 
provide that the Surgeon General, the State 
Agency and their representatives will have 
access at all times to the work wherever it 
is in preparation or progress and that the 
contractor will provide proper facilities for 
such access and inspection; 

(9) That the applicant will provide and 
maintain competent and adequate architec- 
tural or engineering supervision and inspec- 
tion at the project to insure that the com- 
pleted work conforms with the approved 
plans and specifications; and 

(10) That the hospital, when completed, 
will be operated and maintained in accord- 
ance with minimum standards prescribed 
by the State Agency for the maintenance 
and operation of hospitals aided under the 
Federal Act. 


Provided: That the State Agency, with 

the prior approval of the Surgeon General 
may waive technical compliance with any 
of the requirements of this paragraph except 
subparagraph (1) if it finds that the purpose 
of such requirement has been fulfilled. 
(d) Certification to the Surgeon General. 
After the State Agency has approved a 
construction application, it shall recommend 
it to the Surgeon General for approval and 
shall certify: 


(1) That the application contains reason- 
able assurance as to title, payment of pre- 
vailing rates of wages, and financial support 
for the non-Federal share of the cost of 
construction and the entire cost of main- 
tenance and operation when completed; 

(i) Availability of funds for the non- 
Federal share of construction costs shall 
mean (a) funds immediately available, 
placed in escrow, or acceptably pledged, or 
(0) funds or fund sources specifically ear- 
marked in a sum sufficient for that purpose 
or (c) other assurances acceptable to the 
Surgeon General. 

(ii) To assure the availability of funds 


‘for maintenance and operation, the applicant 


for the construction of a new project must 
have included in the application a proposed 
operating budget, on a form prescribed by 
the Surgeon General giving assurance that 
(a) for the first year of operation, available 
funds, contingent or other acceptable pledges, 
or escrow arrangements for funds are equal 
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to the difference between proposed operating 
expenditures and anticipated revenue from 
patients and are not less than one-third of 
the proposed operating expenditures for that 
period, and (b) for the second year, avail- 
able funds, contingent or other acceptable 
pledges or escrow arrangements for funds 
are equal to the difference between proposed 
operating expenditures and anticipated in- 
come. In the case of publicly sponsored ap- 
plications the statement of the responsible 
public officials may be accepted as sufficient 
assurance. In the case of an addition to an 
existing facility, the applicant must have 
given assurance, through one or more of the 
means specified above, that funds are or will 
be available to meet the difference between 
proposed expenditures and anticipated in- 
come from the operation of the constructed 
addition for the two year period immediately 
following its completion; 


4. Section 10.77 (d) (1) (ii) is amended 
to read as follows: 

$10.77 Processing construction applica- 
Pons. * * 

(d) Certification to the Surgeon Gen- 
CHES emia re 

(ii) To assure the availability of funds 
for maintenance and operation, the applica- 
tion for the construction of a new project 
must include a proposed operating budget, 
on a form prescribed by the Surgeon General, 
for the two year period immediately follow- 
ing its completion. In the case of an addi- 
tion to an existing facility, the application 
must include a statement showing that 
funds are or will be available to meet the 
difference between proposed expenditures 
and anticipated income from the operation 
of the constructed addition for the two year 
period immediately following its completion. 


(2) That the plans and specifications are 
in accord with Appendix A; 

(3) That the application is in conformity 
with the State plan approved by the Surgeon 
General and contains an assurance that the 
applicant will conform to the applicable 
requirements of the plan; 

(4) That the application contains an as- 
surance that the applicant will conform 
to the requirements of § § 10.61, 10.62, and 
10.63 regarding the provision of facilities 
without discrimination on account of race, 
creed, or color, and for furnishing needed 
hospital facilities for persons unable to pay 
therefor; 

(5) That the application contains an as- 
surance that the applicant will conform to 
State standards for operation and main- 
tenance and to all applicable State laws and 
State and local codes, regulations, and or- 
dinances; 

(6) That the application is entitled to 
priority over other projects within the State 
and that in making this determination the 
State agency has complied with paragraph 
(b) of this section; and 

(7) That the State Agency has approved 
the application. 

(e) Amendments to application.. An 
amendment to any application approved by 
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the Surgeon General shall be processed in 
the same manner as an original application, 
except that the original application’s con- 
formity with priority regulations shall suffice 
for the amendment. Minor changes not 
provided for under paragraph (c) (7) of 
this section are not considered amendments. 

§ 10.78 Requests for construction pay- 
ments—(a) Oertification by State Agency. 
The State Agency shall certify to the Sur- 
geon General the amount of payments due 
to an applicant for the cost of work per- 
formed and materials and equipment fur- 
nished. 

Requests for payments under the con- 
struction contract shall be submitted in each 
of three stages as follows: 

(1) The first installment when the shell 
of the building and roof are completed, 

(2) The second installment when the 
mechanical work has been substantially 
roughed in, and 

(3) The third installment when work un- 
der the construction contract is completed 
and final inspection made. 

Requests for payment of the Federal share 
of other allowable costs such as architect’s 
fee, inspection cost, and cost of equipment 
shall be included in requests for payments 
made at one or more of the stages indicated 
above. 

All costs that have not been determined 
at the time the third payment for work 
performed under the construction contract 
is requested shall form the basis of a re- 
quest for final payment of the Federal share 
of the cost of the entire pruject. 

Consideration will be given to the payment 
of an additional installment prior to pay- 
ment of the final installment provided the 
State Agency finds there are unusual cir- 
cumstances which may unduly delay submis- 
sion of the claim for payment of the final 
installment. 

5. Section 10.78 (a) is amended to read 
as follows: 

§ 10.78 Requests for construction pay- 
ments—(a) Certification by State Agency. 
The State Agency shall certify to the Sur- 
geon General the amount of payments due 
to an applicant for the cost of work per- 
formed and materials and equipment fur- 
nished. 

Requests for payment under the construc- 
tion contract shall be submitted in each of 
three stages, as follows: 

(1) The first installment when not less 
than 25 percent of the work of construction 
of the building has been completed. 

(2) The second installment when the 
mechanical work has been substantially . 
roughed in, and 

(3) The third installment when work un- 
der the construction contract is completed 
and final inspection made. 

Requests for payment of the Federal share 
of other allowable costs such as architect’s 
fee, inspection cost, and cost of equipment 
shall be included in requests for payments 
made at one or more of the stages indicated 
in this paragraph. 

All costs that have not been determined 
at the time the third payment for work 
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performed under the construction contract 
is requested shall form the basis of a re- 
quest for final payment of the Federal share 
of the entire project. 

With the consent of the Surgeon General, 
the State Agency may adopt a different 
schedule of payments, but in no case shall 
such payments be less frequent than those 


_ scheduled in this paragraph. 


(b) Inspection by State Agency. As a 
basis for certification by the State Agency 
that payment of an installment is due an 
applicant, the State Agency, without expense 
to the Federal government, shall make ade- 
quate inspections to determine that the work 
has been performed upon a project, or pur- 
chases have been made, in accordance with 
the approved plans and specifications. 


§ 10.79 Fiscal and accounting require- 
ments—(a) Construction allotments. The 
State Agency shall be responsible for estab- 
lishing and maintaining accounts and fiscal 
controls of all Federal and State funds al- 
lotted for construction projects. Federal and 
State funds shall be separately identified by 
maintaining separate fund accounts for this 
purpose. 

The fiscal records shall be so designed as 
to show at any given time the Federal funds 
allotted, encumbered, and unencumbered bal- 
ances. If State contributions are made for 
construction, separate accounts, reflecting 
similar information, shall be maintained 
for State funds. 

(b) Construction payments. Where the 
State may receive Federal funds for appli- 
cants for construction project grants, or the 
State itself is an applicant, adequate records 
of account and fiscal controls shall be es- 
tablished and maintained by the State to 
assure proper accounting of all funds re- 
ceived and disbursed. Similar suitable ac- 
counts shall be maintained to show the 
receipt and disbursement of State, local or 
other funds used for matching purposes. 

The State Agency shall require that ap- 
plicants receiving Federal funds establish 
and maintain adequate accounting and fiscal 
records to reflect the receipt and expenditure 
of funds allotted and paid for construction 
projects. Separate accounts by source shall 
be maintained of all funds received for con- 
struction projects. These records shall be 
maintained regardless of whether Federal 
funds are received through the State Agency 
or directly from the Federal government. 

The States which by law are authorized 
to make payments to applicants shall prompt- 
ly pay such applicants funds certified for 
payment by the Surgeon General for ap- 
proved construction projects. 


Dated: January 24, 1947. 


[SEAL] JAMES A. CRABTREE, 
Acting Surgeon General. 
“Approved: January 24, 1947. 
JAMES A. CRABTREE, 
Acting Chairman, 
Federal Hospital Council. 
Approved: February 4, 1947. 
Watson B. MILLER, 
Federal Security Administrator. 
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APPENDIx A—GENPRAL STANDARDS OF 
CONSTRUCTION AND EQUIPMENT 
Sec. 
I. Introducticn. 
II. Site survey and soil investigation. 
Ill. General Neath and construction standards. 
Site. 
. General hospital. 
2. Tuberculosis hospital. 
3. Mental hospital. 
4, Psychiatric hospital. 
5. Chronie disease hospital. 
6. Nurses’ home. 
7. School of nursing. 
8. Public health centers. 
9. State public health laboratory. 
10. Details, finishes, ete. 
11. Finishes. 
C. Structural. 
D. Mechanical. 
E. Preparation of plans, specifications and esti- 
mates. 
IV. Equipment. 


I. Introduction. The standards set forth 
herein have been established by the Surgeon 
General of The U. S. Public Health Service 
as required by the Hospital Survey and Con- 
struction Act. These standards constitute 
minimum requirements for construction and 
equipment and shall apply to all projects 
for which Federal assistance is requested 
under the act. They are considered neces- 
sary to insure properly planned and well 
constructed hospitals and public health cen- 
ters which can be maintained and efficiently 
operated to furnish adequate services. 

It should be particularly noted that the 
small hospital of 50 beds or under, presents 
a special problem. The size of the various 
departments will be generally smaller and 
will depend upon the requirements of the 
particular hospital. Some of the functions 
allotted separate spaces or rooms in these 
General Standards may be combined pro- 
vided that the resulting plan will not com- 
promise the best standards of medical and 
nursing practice. 

Since these are minimum requirements it 
is desirable only that they form a basis for 
development of higher standards. In the 
interest of promoting the development of 
higher standards it is the intention of the 
Public Health Service to make suggestions 
and disseminate the latest information as to 
current good practice in planning and design 
of health facilities. This information will be 
distributed from time to time to State Agen- 
cies and other interested persons. 

No attempt has been made in establishing 
these standards to comply with all of the 
various State and local codes and regulations. 
However, strict compliance with all appli- 
cable State and local codes and regulations 
is required. Likewise, compliance is required 
with minimum standards of construction and 
equipment promulgated by the State Agency 
where such requirements provide a higher 
standard than these Federal requirements. 

II. Site survey and soil investigation. 1. 
The applicant shall provide for a survey 
and soil investigation of the site and furnish 
a plat of the site. The purpose of this survey 
and soil investigation is to obtain all infor- 
mation necessary for the design of the build- 
ing, foundations and mechanical service con- 
nections and development of the site. It is 
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suggested that this matter be deferred until 
the Architect has been selected in order that 
he may co-operate with the Engineer who 
obtains the data. 

2. If any existing structures or improve- 
ments on the site are to be removed by the 
owners or others, the buildings or improve- 
ments must be so designated on the plat. 

3. Any discrepancies between the Survey 
and the recorded legal description shall be 
reconciled or explained. 

4. The plat shall indicate: 

(a) The courses and distances or property 
lines. 

(b) Dimensions and location of any build- 
ings, structures, casements, rights-of-way or 
encroachments on the site. 

(c) Details of party walls, or walls and 
foundations adjacent to the lot lines. 

(d) The position, dimensions and eleva- 
tions of all cellars, excavations, wells, back- 
filled areas, etc., and the elevation of any 
water therein. 

(e) All trees which may be affected by the 
building operations. 

(f) Detailed information relative to estab- 
lished curb and building lines and street, 
alley sidewalk and curb grades at or adja- 
cent to the site and the materials of which 
they are constructed. 

(g) All utility services and the size, char- 
acteristics, etc., of these services. 

(h) The location of all piping, mains, 
sewers, poles, wires, hydrants, manholes, etc., 
upon, over or under the site or adjacent to 
the site if within the limits of the survey. 

(i) Complete information as to the dis- 
posal of sanitary, storm water and subsoil 
drainage and suitability of subsoil for rain- 
water or sanitary disposal purposes if dry 
wells are used. 

(j) Official datum upon which elevations 
are based and a bénch mark established on 
or adjacent to the site. 

(k) Contours on elevations taken at 20 feet 
intervals, changes in slope, etc., over that 
portion of the site to be developed. 

(1) Elevations of contours, bottoms of ex- 
cavations, etc. 

(m) Contemplated date and description of 
any proposed improvements to approaches or 
utilities adjacent to the site. 

5. The plat shall bear a certification by the 
City Engineer or other qualified official, that 
the true street lines and the officially estab- 
lished grades of curbs, sidewalks and sewers 
are correctly given. 

6. Adequate investigation shall be made to 
determine the sub-soil conditions. The in- 
vestigations shall include a sufficient number 
of test pits or test borings as will determine, 
in the judgment of the Architect, the true 
conditions. 

7. Samples of strata of soil or rock taken 
in each pit or boring shall be retained in 
hermetically sealed cans. Each sample can 
shall be identified as to the boring and eleva- 
tions at which taken and the labels initialled 
ad the Engineer making the soil investiga- 
ion. 

8. The following 
noted on the plat: 


information shall be 
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(a) Thickness, consistency, character and 
estimated safe bearing value of the various 
strata encountered in each pit or boring. 

(b) Amount and elevation of ground water 
encountered in each pit or boring, its prob- 
able variation with the seasons and effect on 
the subsoil. 

(c) The elevation of rock, if known, and 
the probability of encountering quicksand. : 
(d) Average depth of frost effect below 

surface of ground. 

(e) High and low water levels of nearby 
bodies of water affecting the ground water 
level. 

(f{) The probability of freshets overrun- 
ning the site. 

(g) Whether the soil contains alkali in 
sufficient quantities to affect concrete founda- 
tion. 

(h) The elevation and location of the top 
of workings relative to the site, if the site is 
underlaid with mines, or old workings are 
located in the vicinity. 

(i) Whether the site is subject to mineral 
rights which have not been developed. 

III. General design and construction stan- 
dards—(A) Site. The site of any hospital 
should be reasonably accessible to the center 
of community activities. Public transporta- 
tion should be available within a reasonable 
distance, especially if an outpatient service 
is to be maintained. 

No hospital should be built in a remote 
outlying district but should be located in 
relation to the center of population, close to 
where patients live and where competent 
special medical and surgical consultation is 
readily available and where employees can 
be recruited and retained. 

The site should not be near insect breed- 
ing areas, noise or other nuisance producing 
industrial developments; airports, railways 
or highways producing noise or air pollution, 
or near penal or other objectionable insti- 
tutions or near a cemetery. 

Adequate roads and walks shall be pro- 
vided within the lot lines to the main en- 
trance, ambulance entrance and service en- 
trance. 

The site for a public health center should 
be convenient to the center of community 
activities. 


(B-1). General Hospital. 
in the General Hospital: 


Units required 


Administration Department 


Up to and including 100 beds: 


Business office with information counter. 
PBX Board and night information. 
Administrators’ office.1 
Director of nurses’ office.1 
Medical record room. 
Staff lounge. 
Lobby. 
Public toilets. 
Over 100 beds: 
Business office. 
Information counter. 
PBX Board and night information.1 


1 Desirable but not mandatory. 
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Administrator’s office. 

Director of nurses’ office. 

Admitting office. 

Medical social service room. 

Medical record room (should be easily 
available to O. P. D.) 

Staff lounge. 

Library, conference and board room. 

Lobby. 

Reception room. 

Public toilets. 

Toilets for administrative personnel. 


Adjunct Diagnostic and Treatment Facilities 


Laboratory: 

Up to and including 100 beds: 

One room for 50 beds. 

Two rooms for 100 beds. 
Over 100 beds: 

Four rooms. 

Basal metabolism and electrocardiography: 
Up to and including 100 beds; No special 

provisions required. Can be done in bed 
rooms. 

Over 100 beds: One room near the labora- 
tory and convenient to Out-Patient Dept. 

Morgue and autopsy:1 may not be required 
in hospital under 50 beds if other facilities 
such as undertaker or coroner are avail- 
able. Where i provided: Combination 
morgue and autopsy with mortuary re- 
frigerator. 

Radiology: Each hospital to have at least 
1 radiographic room with adjoining dark- 
room, toilet, and office. Hospitals of 150 
beds and over should have at least 1 ad- 
ditional radiographic room. The radiology 
department must be convenient to in- and 
out patients, and should have lead pro- 
tection as required. 

Physical therapy: In hospitals of 100 beds 
and over: Space should be provided for 
electrotherapy, hydrotherapy, massage, and 
exercise. Equipment to be furnished when 
competent technician is acquired. 

Pharmacy: 

Up to and including 100 beds: Drug room 
with minimum facilities for compound- 
ing. 

Over 100 beds: Complete pharmacy and 
may include space for manufacturing 
and solution preparation depending on 
policy of hospital. Must be convenient 
to Out-Patient Department. 


Nursing Department 
General: 

No room shall have more than 4 beds. 
In hospitals over 200 beds, rooms with 
more than 4 beds are permissible but 
not advisable. Each room shall have a 
lavatory. Nursing units composed of 
multi-bed rooms shall have a quiet room. 

Approximately 1% of the hospital beds shall 
be in one-bed rooms, 14 in two-bed rooms, 
and % in four-bed rooms.1 

Size of nursing unit: Not more than 30 
beds.1 Larger units are permissible in 
hospitals over 200 beds, if additional fa- 
cilities are provided. 


1 Desirable but not mandatory. 
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Minimum room areas: 80 sq. ft. per bed in 
two-and four-bed rooms. 125 minimum 
sq. ft. in one-bed rooms. 

Service rooms in each nursing unit: 

Nurses’ station. 

Utility room. 

Floor pantry (one per floor). 
Two toilets (male and female). 
Bedpan facilities. 

One bathroom. 

Stretcher alcove. 

Linen closet. 

Supply closet. 

Janitors’ closet. 

Isolation suite: One for each hospital un- 
less contagious disease nursing unit is 
available in hospital. 

Treatment room: One for each two nursing ~ 
units per floor. 

Solarium: One for each nursing floor.1 

Nurses’ toilet room: One for each nursing 
floor. 

In hospitals of 100 beds and over the 
maternity department shall be housed 
in a separate wing or floor. 


Nursery Department 


Full term nursery: 

Area required: Not less. than 24 square 
feet per bassinet, 30 square feet recom- 
mended. 

Number of bassinets: No more than 12 
bassinets in each full term nursery, 8 
recommended. 

Examination and work room: One ex- 
amination and work room between each 
two full term nurseries. 

Premature nursery (to be provided where 
four or more premature bassinets will be 
required): 

Area required: 40 square feet per bassinet. 

Number of bassinets: Not more than six 
in each premature nursery. 

Work room: Each premature nursery to 
have own work areas. 

Suspect nursery: 

Area required: 40 square feet per bassinet. 

Number of bassinets Approximately 20% 
of full term bassinets. Not more than 
3 bassinets in each suspect nursery. 

Work room: One work room for each two 

suspect nurseries. 

Formula room: Location in nursery area or 

near kitchen optional. 


Surgical Department - 


(Shall be located to prevent traffic through 
it to any other part of the hospital) 
Operating rooms: 

Major: One for each 50 beds up to and 
including 200 beds. Above 200 beds the 
number of operating rooms will be based 
on the expected average of daily oper- 
ations. 

Minor: One in each hospital over 50 beds. 

Cystoscopy: One in each hospital over 100 
beds. Shall have an adjoining toilet 
room. 

Fracture room: One in each hospital over 
100 beds. Shall have an adjoining splint 
room. 
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Auxiliary rooms: 

Sub-sterilizing room: One between each 
two operating rooms in hospitals of 50 
beds and over. 

Secrub-up room: One between each two op- 
erating rooms. 

Nurses’ locker room with toilet and shower. 

Janitors’ closet. 

Instrument room beginning at 100 beds. 

Clean-up room. 

Anesthesia equipment storage. 

Surgical Supervisor station. 

Doctors’ locker room with toilet and 
shower. 

Storage closet. 

Stretcher alcove. 

Storage room for sterile supplies beginning 
at 100 beds. 

Dark room beginning at 100 beds. 

Central sterilizing and supply room: 

Divided into work space, sterilizing space 
and sterile storage space. 

Adjacent room for storage of unsterile 
supplies. 


Obstetrics Department 


(Shall be located to prevent traffic through 
it to any other part of the hospital. Shall 
be completely separated from Surgical De- 
partment ) 

Delivery rooms: one for each 20 maternity 
beds. 

Labor beds: One for each 10 maternity beds. 

Auxiliary rooms: 

Sub-sterilizing room: One between each 
two delivery rooms. 

Scrub-up room: One between each two 
delivery rooms. 

Clean-up room or utility room.1 

Supervisors’ station. 

Nurses’ locker room with toilet and shower 
starting at 50 beds. 

Sterile storage closet. 

Stretcher alcove. 

Janitors’ closet. 

Doctors’ locker room with toilet and 
shower starting at 50 beds. 


Emergency Department 


Accident room: 
With separate ambulance entrance. 
Should be completely separated from op- 
erating suite and obstetrical suite. 
Additional facilities will depend on amount 
of accident work expected. 


Service Department 


Dietary facilities: 

Main kitchen and bakery. 

Dietitians office. 

Dishwashing room. 

Adequate refrigeration. 

Garbage refrigerator. 

Can washing facilities. 

Day storage room. 

Personnel dining space. 

Provide 12 square feet per person; may be 

designed for 2 sittings. 

Cafeteria or table service optional. 

Housekeeping facilities: 


1 Desirable but not mandatory. 
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Laundry; unless commercial or other laun- 
dry facilities are available, each hos- 
pital shall have a laundry of sufficient 
capacity to process full 7 days laundry 
in work week and contain the follow- 
ing areas: 

Sorting area. 

Processing area. 

Clean linen and sewing room separate 
from laundry. 

Sewing room may be included in clean 
linen room in hospitals up to and in- 
cluding 100 beds. 

Housekeeper’s office. 


Mechanical facilities: 

Boiler and pump room. 

Maintenance shops. 

Shower and locker facilities. 

Engineers’ office. 

In hospitals up to and including 100 beds 
at least one room shall be provided. In 
larger hospitals separation of carpentry, 
painting and plumbing should be pro- 
vided. 

For minimum requirements for mechanical 
and electrical work see the respective 
sections. 

Employees’ facilities: 

Nurses’ locker room without nurses’ home: 

Locker room with one locker for each 
two hospital beds. 

Rest room. 

Toilet and shower room. 

Nurses’ locker room with nurses’ home ad- 

jacent: 
Rest room. 
Lockers as required. 
Toilet room. 

Female help lockers: 
Locker room. 

Rest room. 
Toilet and shower room. 

Male help lockers: 
Locker room. 

Toilet and shower room. 

Ratio of male and female help will vary 
and size of locker rooms must be ad- 
justed accordingly. 


Storage: 
Inactive record storage. 
General storage: 20 feet per bed, and to 
be concentrated in one area in so far 
as possible. Mechanical maintenance 
storage may be in a separate area. 


Out-Patient Department 


(If survey indicated that the out-patient 
department is unnecessary it may be 
omitted ) 


General: 

Out-patient department should be located 
on the most easily accessible floor. It 
should have convenient access to radi- 
ology, pharmacy, laboratory and physi- 
cal therapy. 


The size will vary in different locations 
and is not necessarily proportional to 
the size of the hospital. The patient 
load must be estimated to determine the 
number of rooms required. 
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An out-patient department may be com- 
bined with the public health center 
clinics if the health center is a part of 
the hospital. 


Administrative: 


Waiting room with public toilets. 
Appointment and cashiers’ office. 
Social service office. 


Clinical: 


History or screening room. 

Examination and treatment rooms includ- 
ing eye, ear, nose, and throat room. 

Two chair dental unit. 

Utility room. 


Contagious Disease Nursing Unit 


Patient rooms: 


A maximum of 2 beds in each room sep- 
arated by a glazed partition. 

Patient rooms shall have a view window 
from corridor. 

Each patient room shall have a separate 
toilet and a lavatory in the room. 


Each nursing unit shall contain: 


Nurses’ station. 

Utility room. 

Nurses’ work room. 

Treatment room. 

Scrub sinks strategically located in the 
corridor. 

Kitchen with separated dishwashing room 
adjacent. 

Doctors’ locker and gown room. 

Nurses’ locker and gown room. 

Janitors’ closet. 

Storage closet. 

Stretcher alcove. 


Pediatric Nursing Uniti 


General: 


Each bed in a multi-bedroom shall be in 
a clear glazed crucible. 

Each room shall have a lavatory. 

Patients rooms wherever possible should 
have clear glazing between them and in 
the corridor partitions. 


Minimum area: 


80 square feet per bed in two-bed rooms 
and over. 

100 square feet in single rooms. 

40 square feet per bassinet in nurseries. 


Each nursing unit shall contain: 


Nursery. 

Isolation suite. 

Treatment room. 

Nurses’ station: with adjoining toilet 
room. 

Utility room. 

Floor pantry. 

Play room or solarium. 

Bath and toilet room: with raised free- 
standing tub and 50% children’s fix- 
tures. 

Bed pan facilities. 

Wheelchair and stretcher alcove. 

Janitors’ closet. 

Storage closet. 


1 Desirable but not mandatory. 


Psychiatric Nursing Unit in the General 
Hospitalt 

General: Layout and design of details to be 
such that the patient will be under close 
observation and will not be afforded op- 
portunity for escape, suicide, hiding, etc. 
Care must be taken to avoid sharp projec- 
tions of corners of structure, exposed 
pipes, heating elements, fixtures, etc., to 
prevent injury by accident. 

Minimum room areas: 
80 square feet per bed in: 4-bed rooms. 
125 square feet in single rooms. 
40 to 50 square feet per patient in day 

rooms. 


Each nursing unit shall contain: 

Doctors’ office. 

Examination room. 

Nurses’ station. 

Day room. 

Utility room. 

Bedpan facility. 

Pantry. 

Dining room. 

Toilet room. 

Shower and bathroom. 

Continuous tub room (for disturbed pa- 
tients. ) 

Patients’ laundry. 

Patients’ locker room. 

Storage closet (for recreational and occu- 
pational therapy). 

Stretcher closet. 

Linen closet. 

Supply closet. 

Janitors’ closet. 


(B-2). Tuberculosis Hospital. 
Administration Department 


From 50 up to and including 200 beds: 
Business office with information counter. 
Medical social service office.2 
Medical director’s office. 

Secretary’s office. 

Director of nurses’ office. 

Physicians’ offices: one for each 50 pa- 
tients (including the medical director’s 
office). 

Medical record and film filing room. 

Viewing room, library and conference 
room. Singly or in combination. 

Lobby and waiting room. 

Retiring room. 

Toilets for public and personnel. 

Over 200 and up to 500 beds: 

Business office and information counter. 

Business manager’s office. 

Secretary. 

Admitting office. 

Two medical social service offices. 

Medical director’s office. 

Secretary. . 

Assistant medical director’s office. 

Director of nurses’ office. 

Secretary. 

Assistant director of nurses’ office. 


2 There facilities need not be provided if the Tuber- 
culosis Hospital is in connection with a general hospital 
in which such facilities exist. 
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Physicians’ offices: one for each 50 pati- 
ents (including the medical director and 
assistant medical directors’ offices.). 

Medical record room. 

Library and conference room. 

Staff lounge and locker room. 

Lobby and waiting room. 

Retiring room. 

Public toilets. 

Personnel toilets. 


Adjunct Diagnostic and Treatment Facilities 
Laboratory: — 

From 50 up to and including 200 beds,2 
two rooms. 

Over 200 and up to 500 beds: four rooms. 

Basal metabolism and electrocardiography: 
One room near the laboratory and conven- 
ient to Out-Patient Dept. 

Morgue and autopsy: 

From 50 up to and including 200 beds:? 
combination morgue and autopsy room 
with mortuary refrigerator. 

Over 200.and up to 500 beds: 

Morgue with mortuary refrigerator. 
Autopsy room. 
Shower and toilet room. 
Separate exit. 
Radiology: 

From 50 up to and including 200 beds:? 

Radiographic room. 

Dark room. 

Dressing booths. 

Must be convenient to out-patient de- 
partment as well as in-patients. 

Over 200 and up to 500 beds: 
Radiographic room. 

Dark room. 

Dressing booths. 

Viewing room. 

Roentgenologist’s office. 

Film file room. 

Must be convenient to out-patient de- 

partment as well as in-patients. 

Pharmacy: 

From 50 up to and including 200 beds: 
Drug room with minimum facilities for 
mixing. Must be convenient to out- 
patient department. 

Over 200 and up to 500 beds: Complete 
pharmacy and may include space for 
manufacturing and solution preparation 
depending on policy of hospital. Must 
be convenient to out-patient depart- 
ment. 

Dental and eye, ear, nose, and throat: 

From 50 up to and including 200 beds: 
One dental room. 

One eye, ear, nose, and throat room. 

Over 200 and up to 500 beds: 

Two dental chairs. 
Eye, ear nose, and throat room. 
Waiting room. 

Occupational therapy: 

Library. 

Barber shop. 

Canteen. 

Patient auditorium (1 seat for each bed 
up to 250 beds). 

Flexible space for learning and working in 
crafts and class room for patient in- 
struction shall be provided. 
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Nursing Department 


General: At least 30 percent of the hospital 
beds shall be in single rooms. No room 
shall have more than four beds. Each 
room shall have a lavatory. 

Size of nursing unit: No nursing unit shall 
be larger than 50 beds. 

Minimum room areas: 

80 square feet per bed in two- and four- 
bed rooms. 
125 square feet in one-bed rooms. 

Service rooms in each nursing unit: 

Nurses’ station. 

Utility room. 

Floor pantry (one per floor). 

Toilet and washroom: 
Water closets—1 to each 5 patients. 
Lavatories—1 to each 5 patients. 
Dental basins—1 to each 5 patients. 

Storage closet for supplies. 

Bath and shower room: 
Bath tubs—1 to each 14 patients. 
Shower—1 to each 7 patients. 

Gown room. 

Bed pan facilities. 

Linen closet. 

Janitors’ closet. 

Space for wheel chairs and stretchers. 

Storage closet for equipment. 

Doctors’ office (including adjacent treat- 
ment room): One for each nursing unit. 

Solarium: One for each nursing unit. 

Sputum technique room: One for each nurs- 
ing floor. 

Nurses’ toilet room: 
floor. 

Nurses’ cloak room: One for each nursing 
floor. 


One for each nursing 


Surgical Department 


(Shall be located to prevent traffic through 
it to any other part of the hospital) 

From 50 up to and including 200 beds: 2 

Major operating room. 

Sterilizing room. 

Central supply and work room. 

Scrub-up room. 

Clean-up room. 

Storage closet. 

Janitors’ closet. 


Doctors’ locker room with toilet and 
showers. 
Nurses’ locker room with toilet and 
showers. 


Over 200 and up to 500 beds: 

Major operating room: One for each 200 
beds or major fraction thereof. 

Minor operating and fracture room. 

Sub-sterilizing room: One between each 
two operating rooms. 

Clean-up room. 

Scrub-up room: One between each two 
operating rooms. 

Janitors’ closet. 

Storage room for sterile supplies. 

Anesthesia storage. 

Surgical supervisor office. 

Doctors’ locker room with toilet and 
shower. . 


2 These facilities need not be provided if the Tuber- 
culosis Hospital is in connection with a general hospital 
in which such facilities exist. 
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Nurses’ 
shower. 

Storage closet. 

Stretcher alcove. 

Central sterilizing and supply room divid- 
ed into work space, sterilizing space, 
and sterile storage space. 

Adjacent room for storage of unsterile 
supplies. 

Pneumothorax suite: 

Pneumothorax room with dressing booths. 

Fluoroscopy room. 

Waiting space. 

From 50 up to and including 200 beds: 
One pneumothorax suite for 100 beds or 
major fraction thereof. 

Over 200 and up to 500 beds: One pneumo- 
thorax suite for 100 beds or major frac- 
tion thereof. 


locker room with toilet and 


Service Department 
Dietary facilities: 

Main kitchen and bakery.2 

Dietitian’s office and special diets kitchen. 

Patients’ dishwashing room. 

Staff and help dishwashing room. 

Adequate refrigeration. 

Garbage refrigerator. 

Can washing room. 

Day storage room. 

Help dining room. 

Staff dining room. 

Patients’ dining space—to serve 40 per- 
cent of the patients. 

Provide 12 square feet per person in din- 
ing rooms. May be designed for two 


seatings. Cafeteria or table service op- 
tional. 
Housekeeping facilities: 
Laundry: 2 


Sorting area. 
Processing area. 
Clean linen room. 
Sewing room. 

Laundry capacity shall be adequate to 
process full 7 days laundry in work 
week. 

Housekeeper’s office. 

Incinerator. 


Mechanical facilities:2 

Boiler and pump room. 

Engineers’ office. 

Shower and locker facilities. 

Maintenance shops: 

Carpentry. 
Painting. 
Plumbing. 

For minimum requirements for mechani- 
eal and electrical work, see the respec- 
tive sections. 

Employees’ facilities: 

Nurses’ locker room without nurses’ home: 
Locker room with lockers as required. 
Rest room. 

Toilet and shower room. 

Where nurses’ home is adjacent provide 

only rest room and toilet. 


2 These facilities need not be provided if the Tuber- 
culosis Hospital is in connection with a general hospital 
ip which such facilities exist. 
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Female help locker room: 
Locker room. 
Rest room. 
Toilet and shower room. 

Male help locker room: 
Locker room. 
Rest room. 
Toilet and shower room. 

Storage: 

General storage: 

Record storage. Provide 20 square feet per 
bed to be concentrated in one area. 


Out-patient department: 2 

Out-patient department should be located 
on most easily accessible floor. Must be 
convenient to radiology, pharmacy, and 
laboratory departments. 

Size will vary in different locations and 
with the availability of other examina- 
tion and diagnostic facilities, and is not 
necessarily proportionate to the size of 
the hospital. The estimated patient load 
will determine the number, size, and 
scope of individual facilities in out- 
patient department. 

Facilities required: 

Administrative: 

Waiting room with public toilets. 
Information, appointment and records 
office. 
Medical social service office. 
Janitors’ closet. 
Clinical: 
History or screening room. 
Examination rooms. 
Dressing booths. 
Pneumothorax rooms. 
Fluoroscopy room. 
Utility room. 
Storage room. 


(B-3). Mental Hospital—General. A men- 
tal hospital should be on a large acreage 
with ample space around all buildings for 
recreation, attractive landscaping and the 
proper segregation of the various patient 
classification groups and building functions; 
and should be readily accessible to the com- 
munity which it is to serve. 

The mental hospital presents a special 
problem of patient classification, treatment 
and supervisory function. In the following 
minimum requirements an over-all organi- 
zation is designated with certain supervisory 
or organizational functions mentioned in 
their most desirable, but not mandatory, 
locations and these may, therefore, be 
changed to other locations. 

Patients have been classified and grouped 
according to behavior, and requirements 
vary somewhat for each classification. Mini- 
mum room area requirements are grouped 
into the following main categories, as fol- 
lows: 

A. Medical and surgical, and chronic dis- 
ease classification: 80 square feet per bed 
in four-bed rooms; 125 square feet in single 
rooms. 

B. Tuberculosis classification: 80 square 
feet per bed in four-bed rooms; 125 square 
feet in single rooms. 
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C. Reception, convalescent, chronic dis- 
turbed, industrial classifications. 70 square 
feet per bed in four or more bed rooms; 80 
square feet in single rooms. 

D. Infirm and inactive: 60 square feet 
per bed in four or more bed rooms; 80 
square feet in single rooms. 

Administration. This area shall include 
only the administrative, business and public 
contact functions of the institution. 
Location: Near main entrance to institu- 

tion and close to reception area. 
General: 

Entrance lobby. 

Public toilets (male and female). 

Information and telephones (main switch- 

board). 

Post office. 

Personnel toilets (male and female). 

Mechanical room. 

Offices: 

Director. 

Assistant director. 

Conference room. 

Business administrator. 

Business. 

Public relations and services. 

Secretaries. 

Janitors’ closet. 

Medical: 

Central records office. 

Central records room. 

Inactive records storage. 

Reception. This area includes the recep- 
tion and treatment of new patients, most of 
whom will be entering a mental hospital for 
the first time. Since they are new patients, 
and in need of very careful treatment, it is 
necessary to separate and prohibit contact 
between patients in the following classi- 
fications of behavior: 

Quiet. 
Depressed. 
Disturbed. 

In addition, each of the above classifi- 
cations should be separated by sexes, and 
each classification should have its own com- 
plete Nursing Units with all nursing facili- 
ties available, and each should be readily 
accessible to an outdoor area. All safety and 
security measures should be observed in this 
group. Intensive care and treatment will be 
given these new patients in an effort to cure 
them in the first few weeks of treatment. 
Should the patient fail to recover in this 
comparatively short period of time he will 
be sent to other Nursing Areas for continued 
treatment. These other Nursing Areas will 
be classified according to the behavior of the 
patients which they are to house. 

The Reception area should be set well 
apart from the other areas of the hospital, 
and should contain sufficient diagnostic, 
treatment, recreational and occupational 
facilities, to furnish complete treatment in 
order that these new patients may recover 
without having been transferred to the other 
areas of the Mental Hospital. 

The number of beds required in this Re- 
ception Area must be determined by study 
of the total Receiving and Intensive Treat- 
ment Facilities in the community which is 
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served. The total number of beds in this 

and the convalescent area should be in ac- 

cord with the admissions within a three to 
six month period. 

Location: Near administration area. 

General: 

Lobby. 
Visitors’ toilet (male and female). 
Main visitors room with alcoves. 
Janitors’ closets. 
Mechanical room. 
Administration: 
Medical records office. 
Information. 
Chief psychiatrist’s office and conference 
room. 
Secretaries’ offices. 
Clinical psychologist’s office. 
Chief of nursing service and Staff. 
Chief of social service and offices. 
Personnel toilets (male and female). 
Staff facilities: 
Doctors’ toilet room. 
Nurses’ lounge and toilet room. 

Admission: 

Ambulance entrance. 

Patients’ bath and toilet. 

Utility room. 

Examination and consultation rooms. 

Adjunct diagnostic and treatment facilities: 

Minor surgery. 

Portable X-ray storage room. 

Dark room. 

Small laboratory. 

Patients’ toilet and shower. 

Small treatment room (for shock therapy, 
etc.). 

Patients’ exercise room (directly acces- 
sible to outdoor exercise yard). 

Occupational therapy: 

Occupational therapy room (to be located 
near quiet patient units). 

Storage closets. 

Occupational therapists’ office. 

Barber. shop. 

Beauty shop. 

Nursing units: The following classifications 
of nursing units of 15 to 25 beds will be 
required: ‘ 

Quiet nursing units (male and female). 
Depressed nursing units (male and fe- 


male). 

Disturbed nursing units (male and fe- 
male). 

Suggested bed distribution of nursing 
units: 

Each disturbed nursing unit: . Patients 
TWO.4-DOG Wards. css salase a sieieats Sues 8 
Three 2-bed or 3-bed wards........ 6 or 9 
Four. or .six.1-bed rooms.... 2.0. .s 4or6 
Two 1-bed rooms (isolation unit)1.... 2 
POT REGS il aeRO Ses EOE ee 20 to 25 

Each depressed nursing unit: Patients 
"Two: 4bbas WATGS 25. ise enone 8 
Two .8-bed U -AlCOVES Skee seas 6 
Four':1-bed -Toomsi.a%s2 5 skeen ae awe 4 
CIsolation. wnt) tees ia sks Oe ee 2 
POCA BERTIE eos SS Sere ee 20 


1 Desirable but not mandatory. 
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Quiet unit: Same bed distribution as dis- 
turbed nursing units. 
Facilities in each nursing unit: 

Doctors’ consultation room (for each two 
units). se 

Examination room. 

Nurses’ station. 

Utility room. 

Bed pan facilities. 

Small dining room and pantry: 
Essential for disturbed. 

Convenient for depressed. 
Unnecessary for quiet. 
- Patients’ locker room. 

Linen closet. 

Patients’ shower and bath room. 

Patients’ dressing room, 

Patients’ toilets. 

Patients’ wash room. 

Continuous tub room 
units). 

Day room (40 to 50 square feet per patient 
and preferably divided into one small 
and one large room). 

Occupational therapy storage closet. 

Janitors closet. 

Dietary: 

Patients’ dining room cafeteria service: 
this dining room will be used by patients 
from convalescent houses as well as from 
Reception area (two seatings may be 
used). 

Janitors’ closet. 

Coat room and toilets (male and female).1 

Kitchen (serving). 

Dishwashing room (enclosed). 

Employees’ toilet. 

Patients’ toilet (male and female). 

Refrigerator garbage storage. 

Can washing room. 

Convalescent. This area is considered a 
part of the reception area and will house new 
patients who have been sent from the recep- 
tion building, and who are expected to re- 
cover within six months to a year. Most of 
these patients will have the same classifi- 
cation as those in the reception area. Small 
complete nursing units, separate for each 
sex, should be provided. Special treatment, 
such as mechanical fever, electric shock, 
special electro and hydro therapy, and in- 
sulin, etc., can be given in the reception 
building. 

These patients will also use the dining 
room facilities of the reception area. 

In general, while most of these patients 
are continuing to receive intensive treat- 
ment, they are well enough and manageable 
enough to go freely or be escorted to their 
activities. 

The same security and safety measures are 
required as those for the reception area. 
Location: Grouped by sexes on either side of 

and near reception area. 
General: 

Entrance lobby. 

Visitors’ room with alcoves. 

Visitors’ toilet (male and female). 

Attendants’ locker and toilet room. 

Mechanical room. 


(for disturbed 


1 Desirable but not mandatory. 
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Nursing units (to contain from 25 to 50 


beds). 

Suggested bed distribution of each nursing 

unit: ; 
Patients 
One::8-heds wards isis oie ae 8 
KNour-4-hed wards: ico ukc eee 16 
Eleven 1-bed wards.....-:.......... 11 
1 0 2.9 BS apa EC eA as SRN SI ey ee 35 


Facilities in each nursing unit: 

Doctors’ consultation room (for each two 
units). 

Examination room. 

Nurses’ station. 

Utility room. 

Bed pan facilities. 

Pantry (one for each two nursing units). 

Patients’ locker. 

Patients’ toilet room. 

Patients’ shower or bath room. 

Day room (40 to 50 square feet per pa- 
tient—preferably divided into one large 
and one small room). 

Storage closet (occupational and recrea- 
tional therapy equipment). 

Linen closet. 

Janitors’ closet. 

Patients’ wash room. 

One-third of the nursing units, for both 
men and women should have one con- 
tinuous tub room.1 


Chronic disturbed. This area should be 
separate from the main group of mental 
hospital facilities and set apart from the 
Nursing Areas of other patient classifications 
because of possible noise or other disturb- 
ance. It will be used to treat restless, noisy, 
assaultive or suicidal patients and must be 
designed to provide the greatest security and 
observation. Since these patients are very 
active it is necessary to have an outdoor area 
or exercise yard, and due to the amount of 
equipment and care these patients require, 
and the resulting necessary space for treat- 
ment, not less than two Nursing Units to a 
building are recommended. 


Location: These buildings to be located away 
from the other Nursing buildings. 
General: 
Entrance lobby. 
Visitors’ room. 
Visitors’ toilets (male and female). 
Beauty shop (female buildings). 
Barber shop (male buildings). 
Attendants’ locker and toilet room. 
Pantry (for two nursing units). 
Mechanical room. 
Enclosed exercise yard (100 square feet per 
patient). 
Treatment facilities: 
Hydrotherapist’s office and toilet. 
Continuous tub room. 
Linen closet. 
Patients’ dressing room. 
Janitors’ closet. 


Exercise room (near outdoor exercise 


yard). i 
Storage closet (for small gymnasium 
equipment). 
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Nursing units (to contain 20 to 30 beds): 
Suggested bed distribution of each unit: 


Patients 

One “Shed ware aos. eink eos wea 8 
rx Ae OMe WATS sche eos boo cate te hresneters 8 
Mens =DCO. STOOIMS: so .s alee cou eec8 serene 10 
POA ee. es eoreta toi Oe ke SO one a 26 


Facilities in each nursing unit: 

Doctors’ office with toilet (for each two 
units). 

Examination room. 

Nurses’ station. 

Utility room. 

Patients’ locker room. 

Patients’ toilet room. 

Patients’ wash room. 

Patients’ shower and dressing room. 

Day room (40 to 50 square feet per pa- 
tient). Preferably divided into (1) 
small room & (1) large room. 

Storage closet (recreational equipment). 

Occupational therapy room (one for each 
two units). 

Linen closet. 

Janitors’ closet. 

Dietary: 

Dining room—cafeteria service. 

Serving kitchen. 

Dishwashing room. 

Employees’ toilet. 

Janitors’ closet. 

Infirm. This area will house patients who 
are in need of considerable medical care and 
who may be infirm. The very sick will be 
transferred to the medical and surgical build- 
ing, but these patients will need constant 
and careful nursing. Minimum security and 
all safety measures will be required, and the 
nursing units should be complete with all 
facilities available and readily accessible to 
an out-door yard or area. 

Location: Close to medical and surgical 
building. 
General: 

Entrance lobby. 

Visitors’ room. 

Visitors’ toilets (male and female). 

Barber shop (male buildings) .1 

Beauty shop (female buildings) .1 

Attendants’ locker and toilet room (male 
and female). 

Mechanical room. 

Enclosed yard (40 square feet per pa- 
tient) .1 

Nursing units (to contain 30 to 60 beds) sug- 
gested bed distribution for each unit: 


Patients 

TENOR D-DEUTOWaALlds st sce rt neous oe oe 20 
MOUTH \4-DeO ewandsin cece. vio ce ees 16 
HOUPTI-DOGMTOOMSasetcrecisusre ts Morte eet 4 
ui EC} 2) LEA a ea cot, seem an free BODO MR na 40 


Facilities in each nursing unit: 

Doctors’ office (for each 3 units). 

Examination room. 

Nurses’ station. 

Utility room. 

Bed pan facilities. 

Pantry and dining room (one for each 
two units). 
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Patients’ locker room. 

Patients’ wash room. 

Patients’ toilet room. 

Patients’ dressing room. 

Patients’ shower or bath rooom. 

Day room (30 square feet per patient). 

Storage closet (for recreational and occu- 

pational therapy equipment). 

Linen closet. 

Wheel chair and stretcher closet. 

Janitors’ closet. 

Dietary: 

Serving kitchen. 

Dishwashing room. 

Employees’ toilet. 

Janitors’ closet. 

Inactive. This area will house patients 
who are lethargic. They need a considerable 
amount of attention, most of which will be 
furnished by the physical therapist and oc- 
cupational therapist. They will be urged into 
activities furnished in the occupational and 
recreational therapy buildings, but some of 
the lighter occupational and physical therapy 
should be provided in this area. All security 
and safety measures will be required. 
Location: In main group of nursing build- 

ings and near gymnasium and recreation 

buildings. 
General: 

Entrance lobby. 

Visitors’ room. 

Visitors’ toilets (male and female). 

Occupational therapy room (one to each 

two nursing units). 

Attendants’ locker and toilet room. 

Mechanical room. 

Enclosed yard (100 square feet per pa- 

tient) .1 
Nursing units (to contain 30 to 50 beds) 
suggested bed distribution (of each unit): 


Patients 

Three: 10-bed* wargs: 2 2h 6s eae eee 30 
Tay7o.4-hed “wards. ok eee ee eee 8 
Hours 1-bed .TOOMS 3G is aes ee 4 
TOTES ise RU ok oe ue ee cae Ok 42 


Facilities in each nursing unit: 

Doctors’ office (for each 3 units). 

Examination room. 

Nurses’ station. 

Utility room. 

Bedpan facilities. 

Pantry (for each 2 units). 

Patients’ locker room. 

Patients’ wash room. 

Patients’ toilet room. 

Patients’ shower or bath room. 

Patients’ dressing room. 

Day room (40 to 50 square feet per patient 
and preferably divided into one small 
and one large room). 

Storage closet (for recreational and occu- 
pational therapy equipment). 

Linen closet. 

Janitors’ closet. 

Dietary: 

Lining room. 

Serving kitchen. 

Dishwashing room. 


1 Desirable but not mandatory. 
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Employees’ toilet. 

Janitors’ closet. 

Industrial. This area will house patients 
who are well enough to be occupied on the 
grounds, farm, industrial buildings, shops, 
kitchens, laundry, etc. Less supervision and 
care is necessary than in the other groups, 
and these patients can go to the out-patient 
department of the medical and _ surgical 
building for examination and treatment. 
Location: In main group of nursing build- 

ings near service buildings. 
General: 

Entrance lobby. 

Visitors’ room. 

Visitors’ toilets (male and female). 

Attendants’ locker and toilet room. 

Mechanical room. 

Nursing units (to contain 40 to 60 beds) 
suggested bed distribution: 


Patients 

_ Two er WARGO oes ee Ss 32 
MWe WG WEFOS. oc cs. Oss clokceta end 16 
re PDO -POOMS oe kas sie oc wea ee 4 
PUIRTRE te pte ne kts Se ee 52 


Facilities in each nursing unit: 

Doctors’ office and examination room—one 

for each 3 units. 

Nurses’ station. 

Patients’ toilet. 

Patients’ dressing room. 

Patients’ shower room. 

Patients’ locker room. 

Patients’ wash room. 4 

Day room (40 to 50 square feet per pa- 

tient) preferably divided into one small 
and one large room. 

Storage closet (for recreation equipment). 

Linen closet. 

Janitors’ closet. 

Medical and surgical. This area will house 
patients who have been hospitalized from 
Nursing Units of other classifications for 
short periods of illnesses, and should be 
housed in a modern general hospital com- 
plete with all facilities to serve the entire 
mental hospital community. Nursing Units 
should be arranged for easy segregation of 
patients and the Adjunct Diagnostic and 
Treatment facilities are recommended to be 
-on the first or ground floor for easy access 
to the out-patient department. All security 
and safety measures should be incorporated 
in this building. The number of beds shall 
be approximately 4 percent of the total 
patients which this building serves. 
Location: Between main group of nursing 

area and reception area. 
General: 

Entrance lobby. 

Information counter. 

Visitors’ toilets (male and female). 

Mechanical room. 

Administration: 

Chief physicians’ office. 

Medical record room. 

Head nurse’s office. 

Secretaries’ offices. 

Personnel toilets (male and female). 
Staff facilities: 
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Doctors’ locker and shower rooms. 
Nurses’ locker and shower room. 
Adjunct diagnostic and treatment facilities: 

Laboratory: Separate spaces for office, 
clinical, pathology, bacteriology and 
serology, washing, and sterilizing. 

Basal metabolism and _ electrocardiogra- 
phy: Near laboratory and convenient 
to out-patient department. 

Morgue and autopsy room:1! Combination 
morgue and autopsy with mortuary re- 
frigerator. 

Radiology: 

Radiographic room with an adjoining 
dark room and office. 
X-ray therapy suite.1 

Physical therapy: Suite for electro-ther- 
apy, stimulative hydro-therapy, and ex- 
ercise room with adjoining office. 


Pharmacy: Drug room with minimum 
facilities for mixing. (May be in service 
area). 


Nursing units (to contain from 15 to 30 beds) 
suggested bed distributions: 
Medical wards (25 beds each): 


Patients 

Two’: 4-bed: Wards iicls oa. eke ae 8 
Three:.2-bed: -Troomea's 2. see 6 
Nine i-bed sTOOMS so. ..5. ne eee ee 9 
Isolation: “sitet so Be yee oan 2 
ML OEERE 23s et erga hha iene s Raa ea 25 


Surgical wards (25 beds each) same as 
medical wards. 

Employees’ wards:1 Maximum size, 25 to 
30 beds. 


Nore: Where isolation suite or contagious 
disease nursing unit is available the small 
units in each nursing unit are not required. 
Facilities in each nursing unit: 


Doctors’ examination room (one for each 
two nursing units). 

Nurses’ station. 

Utility room. 

Bed pan facilities. 

Pantry (one for each two nursing units). 

Patients’ bath and shower room. 

Supply closet. 

Patients’ toilet room (male and female). 

Day room (approximately 25 square feet 
per patient). Omit for employees’ wards. 

Storage closet (recreational and occupa- 
tional therapy equipment). 

Stretcher and wheel chair closet. 

Linen closet. 

Janitors’ closet. 

Surgical department: Should be located to 
prevent traffic through it to any other 
part of hospital. 

Operating rooms: 

Major: One for each 50 beds up to and 
including 200 beds. Above 200 beds the 
number of operating rooms will be based 
on the expected average of daily opera- 
tions. ‘ 

Minor: One in each hospital over 50 beds. 

Cystoscopy:1 One in each hospital over 
100 beds. Shall have an adjoining toilet 
room. 


1 Desirable but not mandatory. 
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Fracture room: One in each hospital over 
100 beds. Shall have an adjoining splint 
room. 

Auxiliary rooms: 

Substerilizing room: One between each two 
operating rooms in hospitals of 50 beds 
and over. 

Scrub-up room: One between each two op- 
erating rooms. 

Nurses’ locker 
shower. 

Instrument room beginning at 100 beds. 

Clean-up room. 

Anesthesia equipment storage. 

Surgical supervisor station. 

Doctors’ locker room with toilet and 
shower. 

Storage closet. 

Stretcher closet. 

Storage room for sterile supplies beginning 
at 100 beds. 

Janitors’ closet. 

Dark room beginning at 100 beds. 


Central sterilizing and supply room: 

Divided into work space, sterilizing space 
and sterile storage space. 

Adjacent room for storage of unsterile sup- 
plies. 

Emergency department: 
Ambulance entrance. 
Receiving bath and toilet. 
Utility room. 

Supply and stretcher storage. 
Emergency operating room, 
patient department. 


Service department: 

Kitchen (serving). 

Dishwashing room. 

Refrigerated garbage room. 

Can washing room. 

Dining rooms (for % of patients). 

Storage. 

General storage (20 square feet per bed). 

Housekeepers’ office. 

Linen storage room. 

Sewing room. 

Linen sorting room. 

Personnel facilities. 

Locker and toilet room (male and female). 

Attendants’ locker and toilet room (male 
and female). 


Out-patient department: 

Waiting room. 

Examination and treatment room (includ- 
ing eye, ear, nose and throat rooms and 
gynecology room).1! 

Record room. 

Dental suite (2 chairs). 

Electroencephalographic unit. 


room with toilet and 


near out- 


Note: Out-patient department should be 
convenient to radiology, laboratory, therapy, 
emergency, etc. ° 


Chronic disease. This area will house pa- 
tients who have chronic illness, or who are 
in need of intensive treatment and nursing 
care or those who, because of infectious dis- 
eases, need to be isolated. 


1Pesirable but not mandatory. 
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Nursing Units of this classification should 
be attached to the Medical and Surgical 
building for easy access to the Diagnostic 
and Treatment facilities. 

Not all of these Nursing Units need have 
maximum safety and security measures. 

The number of beds shall be approximately 
2 percent of the total number of patients 
which these buildings serve. 


Location: Attached to medical and surgical 
building. 
General: Corridors to service department 


and adjunct facilities. 
Nursing units (to contain from 15 to 30 


beds) suggested bed distribution (of 
each nursing unit) 
Patients 
Two “4-bed wards: 2253s oben 
Three: 2-bed : wards 3.35.5. 3. eee 6 
Hight 1-ped» Toomss 635 Pele ee Pelee ee 8 
Totals: tae S est ee eee eae 22 


Facilities in each nursing unit: 

Doctors’ office (for each 2 units). 

Examination room. 

Nurses’ station. 

Utility room. 

Bed pan facilities. 

Pantry (for each 2 nursing units). 

Dining room (for % of patients in nursing 

unit). 

Patients’ locker room. 

Patients’ wash room. 

Patients’ toilet. 

Patients’ dressing room. 

Patients’ shower or bath room. 

Day room (30 square feet per patient). 

Closet (recreational and occupational 

therapy equipment). 

Stretcher and wheel chair closet. 

Linen closet. 

Janitors’ closet. 

Tuberculosis. For patients of this classi- 
fication, it is recommended to use the re- 
quirements of the tuberculosis hospital. In 
addition, patients will be grouped according 
to behavior as Quiet or Disturbed. Security 
and safety measures comparable to those of 
the Reception Area are required. 

The number of beds shall be determined 
as approximately 5 percent of the total pa- 
tients which this building serves. 


Gymnasium, Theater, Recreation, Library 
and Chapel 
(Combination or separate buildings 
acceptable) 


Location: Adjacent to main group of nursing 
and reception areas. 


General: 
Entrance lobby. 
Coat rooms and toilets (male and female). 
Personnel toilets (male and female). 
Mechanical room. 


Theater facilities: 

Office. 

Hall (seating capacity based on 7 square 
feet per person with 40 percent attend- 
ance of patients and personnel). 

Projection booth. 


ee a a eS 
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Stage. 
pee ed rooms with toilets (two for each 
sex). 
Work shop. 
Chapel facilities: 
Three offices for ecclesiastics. 
Toilets. 
Three small prayer rooms. 
Portable altars (where chapel is not sepa- 
rate). 
Storage rooms. 
Gymnasium facilities: 
Recreational therapists’ office. 
Personnel locker and toilet room (male 
and female). 
Patients’ locker and toilet rooms (male 
and female). 
Basketball court (standard college size 
plus space for collapsible seating). 
Small gymnasium (for exercise equip- 
ment). 
-. Storage rooms. 
Recreation facilities: 
Chief recreational therapist’s office. 
Bowling alleys (with space for spectators). 
Billiard room. 
Ping pong room. 
Patients’ barber shop. 
Patients’ beauty shop. 
Canteen (for light lunch, drinks, ,etc). 
Office and table areas. 
Cooking and fountain areas. 
Dishwashing and sterilizing. 
Storage. 
Garbage refrigeration. 
Can washing. 
Sales rooms. 
Storage room. 
Library: 
Librarians’ office. 
Reading room (current and request mat- 
ter). 
Stock room. 
Work room and storage space. 


Music rooms: 
Music therapists’ office. 
Music room (approximately 500 square 
feet with portable stage). 
Store rooms. 
Music rooms (approximately 250 square 
feet). 


Occupational Therapy 


Location: Adjacent to main group of nursing 
areas and reception area. 
General: 
Entrance lobby. 
Patient coat room and toilets (male and 
female). 
Personnel coat room and toilets (male and 
female). 
Mechanical room. 
Administration: 
therapist. 
Facilities: 
Open floor space (for occupational equip- 
ment). 
One or more special purpose rooms. 
Storage rooms (for materials and equip- 
ment). 


Office for occupational 
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Industrial therapy occupations should be 
located near the service group of build- 
ings. 


Central Kitchen and Dining Rooms 


Location: In main group of Nursing build- 

ings. 
General: load on dining rooms, kitchens and 
preparation will vary; see requirements 
of each. 
Men patients’ coat room and toilet.1 
Women patients’ coat room and toilet.1 
Men attendants’ coat room and toilet. 
Women attendants’ coat room and toilet. 
Dining rooms: patients’ and personnel 

(capacity 15 square feet per person). 
Kitchen: 

Dietitians’ office and toilet. 

Diet kitchen. 

Complete cooking and baking facilities. 

Dishwashing room. 

Preparation (meat and vegetables). 

Refrigerated storage. 

Day storage. 

Garbage refrigeration and can washing 

room. 
Janitors’ closet. 
Personnel lockers and toilets. 


Storage Buildings 


In service groups of buildings. 
Area (20 square feet per patient). 


Location: 
General: 


Laundry 


Adequate to process seven full days of laun- 
dry per work week. 
Location: In service group of buildings. 
Facilities: : 
Manager’s office and toilet. 
Receiving room. 
Sorting area. 
Contaminated receiving room. 
Sterlizing room. 
Clean linen storage. 
Sewing room. 
Personnel locker and toilet room. 


Heating plant 


Location: In service group of buildings. 
General: 

Heating plant (to be determined by engi- 

neering studies). 

Emergency generating facility. 

Office. 

Personnel toilets. 

General repair shop. 

Carpenter shop. 

Electrical shop. 

Plumbing shop. 

Paint shop. 


Incinerator 
Location: Removed from building areas. 
General: For trash, kitchen refuse, ete. 

(size to be determined by engineering 

study). 

(B-4). Psychiatric hospital—General. The 
principles of psychiatric safety shall be fol- 
lowed throughout. Materials and details of 
construction shall be such that patients will 


1Pesirable but not mandatory. 


116 


not be afforded opportunity for escape, sui- 
cide, etc. Care must be taken to avoid sharp 
projections of corners of structure, exposed 
piping, heating elements, fixtures, hardware, 
etc. 

For requirements of sizes of doors, widths 
of corridors, sizes of elevators, provisions 
for ventilation, fire protection, etc., see sec- 
tion on Details, Finishes, etc. 


Administration Department 


Up to and including 100 beds: 

Business office with information counter. 

Chief psychiatrist’s office. 

Chief psychologist’s office (if there is no 
out-patient department). 

Record office. 

Director of nurses’ office.1 

Social service offices (if there is no out- 
patient department to be near receiv- 
ing). 

Staff lounge. 

Lobby. 

Public toilets. 

From 100 to 500 beds: 

Business office. 

Chief psychiatrist’s office. 

Chief psychologist’s office (if there is no 
out-patient department). 

Social service offices (if there is no out- 
patient department). 

Director of nursing. 

Record room. 

Staff lounge. 

Library and conference room. 

Lobby. : 

Public toilets. 

Toilets for administrative personnel. 


Receiving Department 


Facilities for male and female receiving: 
Entrance hall. 
Dressing room. 
Bath and toilet room. 
Medical examination room. 
Waiting room. 
Stretcher closet. 
Clerks’ offices. 
Doctors’ office. 


Adjunct Diagnostic and Treatment Facilities 


Laboratory: 

Up to and including 100 beds: 

Office. 
Laboratory. 

Over 100 beds: Separate spaces for office, 
clinical pathology, bacteriology, washing 
and sterilizing. 

Basal metabolism and electrocardiography: 

Up to and including 100 beds: No special 
provision necessary. 

Over 100 beds: Room near laboratory and 
convenient to out-patient department. 
Morgue and autopsy: Combination morgue 
and autopsy with mortuary refrigerator. 

(Is not required in hospital of less than 

100 beds if similar facilities are available 

nearby. ) 

Two chair dental suite. 
Eye, ear, nose and throat suite. 
Electro-encephalographic suite, 
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Radiology: 

Up to and including 100 beds: One radio- 
graphic room and dark room and con- 
venient to out-patient department. 

Over 100 beds: At least one additional 
radiographic room. 

Physical therapy: 

Electro-therapy. 

Hydro-therapy with exercise space. 

Continuous tub and pack room. 

Small gymnasium, convenient to outdoor 
area, and to disturbed patients. 

Pharmacy: One room with minimum facili- 
ties for compounding. 
Occupational therapy: 

Space for small woodworking tools and 
benches for carpentry, metal work, leath- 
erwork, printing, weaving, rug making, 
etc. 

Office. 

Storage room. 


Surgical Department 


Operating rooms. 

Major: One. 

Minor: One, with adjoining splint room. 
Auxiliary rooms: 

Sub-sterilizing room (one between two 
operating rooms). 

Scrub-up room (one between two oper- 
ating rooms). 

Clean-up room. 

Anesthesia room.1 

Anesthesia storage. 

Doctors’ locker room with toilet. 

Nurses’ locker room with toilet. 

Storage closet. 

Stretcher closet. 

Janitors’ closet. 

Storage room for sterile supplies and in- 
struments. 

Surgical department to be located to pre- 
vent traffic through it from other parts 
of the hospital. 

Central sterilizing and supply room— 
divided into work space, sterilizing 
space, and _ sterile storage—adjacent 
room for storage of unsterile supplies. 


Nursing Department 


General: The layout and the design of de- 
tails to be such that the patient will be 
under close observation and will not be 
afforded opportunity for escape, suicide, 
hiding, etc. Provision shall be made for 
the following classifications: 

New admissions (male). 
New admissions (female). 
Quiet ambulant (male). 
Quiet ambulant (female). 
Medical and surgical. 
Disturbed (male). 
Disturbed (female). 
Alcoholic (male). 
Alcoholic (female). 
Criminalistic (male). 
Criminalistic (female). 
Children. 

Minimum room areas: 

80 square feet per bed in four-bed rooms. 


? Desirable but not mandatory. 


125 square feet in single rooms. 

40 to 50 square feet per patient in day 
rooms and preferably divided into one 
large and one small room. 

Facilities for each nursing unit: 

Doctors’ office and examination room. 

Nurses’ station and toilet. 

Day rooms. 

Utility room. 

Pantry. 

Dining room. 

Wash room and toilets. 

Patients’ locker. 

Shower and bath room. 

Storage closet (for recreational and occu- 
pational therapy. 

Supply closet. 

Linen closet. 

Janitors’ closet. 

Stretcher closet. 

Bed pan facilities.3 

ae suite: In medical and surgical 
unit. 


Service Department 
Dietary facilities: 

Main kitchen and bakery. 

Special diet kitchen. 

Dietitians’ office. 

Dishwashing room. 

Adequate refrigerators. 

Garbage Refrigerator 

Can washing room. 

Day storage room. 

Staff dining room (12 square feet per 
person). 

Housekeeping facilities: 

Laundry (if provided): Capacity shall be 
adequate to process full 7 days laundry 
in work week. 

Sorting area. 

Processing room. 

Clean linen and sewing room separate from 
laundry. 

Housekeeper’s office: 
Mechanical facilities: 

Boiler room and pump room (if provided). 

Engineers’ office. 

Shower and locker room. 

Maintenance shops—carpentry, 
mechanical repair rooms. 

Employees’ facilities: 

Nurses’ locker rooms. 
Locker room. 

Rest room. 
Toilet and shower room. 

Attendants’ locker rooms. If no attend- 

ants home (male and female): 
Locker room. 
Toilet and shower rooms. 

Other female help lockers: 
Locker room. 

Rest room. 
Toilet and shower room. 

Other male help lockers: 
Locker room. 

Toilet and shower room. 
Storage: 

Record space. 

General storage: 20 square feet per bed 
and to be concentrated in one area. 


Near linen storage. 


painting, 


If no nurses home: 


® Medical and surgical unit. 
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Out-Patient Department (if provided) 
General: 

Located on the ground floor with entrance 
separate from main entrance of hospital. 
It must be convenient to radiology, lab- 
oratory and physical therapy. 

The patient load must be estimated in or- 
der to determine the number of consul- 
tation and examining rooms. 

Facilities required: 

Administrative: 

Waiting room with public toilets. 
Cashiers’ and appointment office. 
Social service offices. 
Psychological examination rooms. 
Utility rooms. 

Children’s rooms. 


(B-5). Chronic Disease Hospital—Inten- 
sive Nursing Section. 
Administration (for infirmary and home): 
Business office with information counter, 
telephone switchboard, and _ cashiers’ 
window. 
Administrator’s office. 
Medical director’s office. 
Medical record room. 
Medical social service office. 
Combination conference room and doctors’ 
lounge. 
Lobby and waiting room. 
Public toilets. 
Personnel toilets. 


Adjunct Diagnostic and Treatment Facilities 

Laboratory: 

Two rooms for analyses. 

Sterilizing and glasswashing room. 

Pathologist’s office. 

Basal metabolism and electrocardiography: 
One room convenient to Out-Patient De- 
partment and laboratory. 

Morgue and autopsy: Combination morgue 
and autopsy with mortuary refrigerator. 

Radiology: 

Each hospital to have at least one radio- 
graphic room with toilet, adjoining dark 
room and film filing space. 

The radiology department must be con- 
venient to in- and out-patients and shall 
have lead protection as required. 

Physical therapy: Space should be provided 
for electrotherapy, massage, hydrotherapy, 
and exercise. 

Pharmacy: Drug room with minimum facili- 
ties for compounding. Complete phar- 
macy may include space for manufactur- 
ing and solution preparation depending on 
policy of hospital. Must be convenient to 
Out-Patient Department. 

Service rooms required: 

Patients’ waiting room. 

Toilets. 

Nurses’ office. 

Eye, ear, nose and throat room. 

2 chair dental unit. 

Utility room. 

Doctors’ office. 

Treatment room also used as emergency 
operating room. 

Record room. 

Nurses’ and staff locker space. 

Examination cubicles. 


118 


Out-Patient department:1 
If out-patient department is added, in ad- 

dition to above named service rooms 
the following space will be required: 

Out-patient waiting room with toilets. 

Admission office. 

Medical social service office. 

Information and cashier space. 

Out-patient department should be located 
on the most easily accessible floor with 
an entrance separate from the main en- 
trance to the hospital. It must be con- 
venient to radiology, pharmacy, labora- 
tory, and physical therapy. 

The size will vary in different locations 
and is not necessarily proportional to 
the size of the hospital. The patient 
load must be estimated to determine the 
number of rooms required. 


Nursing Department 


General: No room shall have more than 6 
beds and not more than 3 beds deep from 
outside wall. Each room shall have a lav- 
atory. Each nursing unit shall have a 
quiet room. 

Size of nursing unit: 40 to 50 beds. 

Minimum room areas: 

125 square feet in single rooms. 
96 square feet per person in larger rooms. 

Service rooms in each nursing unit: 

Nurses’ station. 

Utility room. 

Floor pantry. 

Toilet room for each sex. 

Bed pan facilities. 

Day room. 

Wheel chair parking area. 

Treatment room, one for each 2 nursing 
units a floor. 

One bath room. 

Stretcher alcove. 

Linen closet. 

Supply closet. 

Janitors’ closet. 

Solarium: One for each nursing floor. 

Nurses’ toilet: One for each nursing floor. 


Service Department 


Dietary facilities: 

Main kitchen and bakery. 

Special diet kitchen. 

Dietitians’ office. 

Dishwashing room (enclosed). 

Adequate refrigeration. 

Garbage refrigerator. 

Can washing facilities. 

Day storage room. 

Personnel dining space: Provide 12 square 
feet per person. May be designed for 2 
sittings, cafeteria, or table service op- 
tional. 

Housekeeping facilities: 
Laundry: 
Sorting area. 
Processing area. 
Clean linen and sewing room separate 
from laundry. 

Provision of laundry facilities in hospital 
will depend upon hospital policy and 
availability of commercial laundry. 


‘Desirable but not mandatory. 
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If laundry is provided, capacities shall be 
adequate to process full 7 days’ laundry 
in work week. 

Housekeeper’s office: Located adjacent to 
laundry, or if no laundry is provided 
near central linen supply. 

Mechanical facilities: 

Boiler and pump room. 

Engineers’ office. 

Maintenance shops. 

Shower and locker facilities. 

In hospitals up to and including 100 beds 
at least one room shall be provided. In 
larger hospitals separation of carpentry, 
painting and plumbing should be pro- 
vided. 

For minimum requirements for mechani- 
cal and electrical work see the respective 
sections. 

Employees’ facilities: 

Nurses’ locker room without Nurses’ home: 

Locker room with locker for each 4 hos- 
pital beds. 

Rest room. 

Toilet and shower room. 

Female help lockers: 
Locker room. 

Rest room. 
Toilet and shower room. 

Male help lockers: 

Locker room. 
Toilet and shower room. 

Ratio of male and female help will vary 
and size of locker rooms must be ad- 
justed accordingly. 

Storage: 

Inactive record storage. 

Patients’ clothes storage room. 

General storage: 20 square feet per bed and 
to be concentrated in one area. 


Ambulant Patient Section 


General: Centrally located facilities con- 
nected to Intensive Nursing Section, capa- 
ble of operating jointly, or each of them, 
detached, providing the best possible flexi- 
bility and future extension. 

Dining hall: Provide minimum of 16 square 
feet per person. May be designed for two 
sittings. Table service, with food prepared 
in main kitchen of intensive nursing sec- 
tion. 

Canteen. 

Auditorium: 

Seating capacity capable of seating entire 
ambulant population of institution. 

Ample space for wheel chairs. 

Arrangement for religious services. 

Wash rooms and toilets. 

Projection facilities. 

Beauty parlor and barber shop. 

Occupational therapy: 

Office space for the occupational therapist. 

One exhibition space. 

Space 50-60 feet long divided for diversified 
occupational therapy work. 

Recreational therapy: 

Office space for the recreational therapist. 

Class room or rooms. 

Social room or rooms to be at the disposal 
and use of patients. 

Patients’ library facilities. 
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Bedroom unit: 
Room: 
Size 300 square feet (for 2 patients). 
Closet for each person. 
Lavatory in each room. 
Common facilities: 
Toilet and washroom: 

Water closets—1 to each 5 patients. 
Lavatories—1 to each 5 patients. 
Dental Basins—1 to each 8 patients. 
Bath tub or shower—1 to each 8 patients. 

Janitors’ closet each unit. 
Linen closet each unit. 
Supervisors’ room each unit. 
Living room and visitors’ lounge. 
Solarium. 
Telephone booths. 
Nurses’ call system. 
General facilities: 
Employees’ toilet and locker room. 
Storage—reserve equipment. 
Storage for patients’ personal belongings. 


(B-6). 
Rooms: 

One nurse per room:! 
120 square feet in single rooms. 
150 square feet in double rooms. 

Lavatory in each room. 

Closet for each nurse. 

Common floor facilities: 

Lounge with kitchenette to serve approxi- 
mately each 30 students. 

Laundry room with two trays and two iron- 
ing boards to serve approximately each 
30 students. 

Bath room: One shower or tub for each 6 
beds. 

Toilet room: One water closet for each 6 
beds and one lavatory for each 12 beds. 

Linen closet. 

Janitors’ closet. 

Telephone facilities.1 


General facilities: 
Lobby. 
Office. 
Main lounge with alcoves. 
Men’s toilet (off lobby). 
Storage room for trunks. 
General storage room. 
Laundry distribution room. 
Employees’ toilet room. 
Boiler room (if facilities not available else- 

where). 


(B-7). School of Nursing. 


Teaching facilities: 

One science laboratory room. 

One dietetics laboratory room. 

One nursing arts laboratory with adequate 
facilities (laboratories to provide facili- 
ties for not more than 20 and not less 
than 12 students). 

One classroom to accommodate approxi- 
mately twice the number of students as a 
laboratory. 

One lecture room to accommodate total 
student body. 

One library. 

Offices: Offices for instructors. 


Nurses’ home. 


1 Desirable but not mandatory. 
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General: 
Storage room convenient to classrooms. 
Toilet room. 
Janitors’ closet. 


(B-8). Public Health Centers. 
Administration: 


Where health department administration 
personnel has no offices in health 
center: 

Waiting room. 

Public toilets. 

Office for public health nurses. 

Staff toilets. 

Assembly space: Waiting room may be 
used for this purpose where health 
centers serve under 30,000 population. 


Where health department administration 

offices are provided in health centers 
add: 

Health officer’s office. 

Office for sanitary engineers. 

Health education office. 

Staff room and library: In health center 
for over 30,000 population. 


Clinical: The clinical services, and extent of 
such services, provided in the health 
center will depend on the program con- 
templated by the health department to 
take care adequately of the particular 
needs of the population served by the 
health center. 

For populations up to 30,000: 

Two examination rooms for maternal 
and child health, V. D. and TB clinics. 

Consultation room. 

Utility room. 

Dental room. 

For population over 30,000, if the follow- 
ing services are provided, they shall in- 
clude areas noted as follows: 

Maternal and child health: 
Demonstration room. 
Examining room. 

Toilet. 

Tuberculosis and X-ray: 

X-ray room with dressing booths. 
Dark room. 
Consultation and viewing room. 

Venereal disease: 
Examination room. 
Treatment room. 
Consultation room. 
Toilet. 

Dental: 
2 Dental chairs. 
Small dental laboratory. 

Pharmacy: Dispensing room. 


Laboratory: 

The volume and type of laboratory tests 
in the health center will vary with local 
conditions and will determine the size 
of the laboratory. Such factors as 
density of population, area to be served, 
type of center (municipal, county, or 
rural), its use as a branch of the State 
Laboratory and availability of other 
laboratory facilities must be considered. 

One room is required for _ urinalysis, 
hematology, and dark field examinations 
for syphilis and storage of biologicals 
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furnished by the State Health Depart- 
ment. 

Where food control, sanitation and com- 
municable disease work is contemplated 
another room shall be furnished for this 
purpose. 


Service: 


General storage areas: 
Bulk office and janitors’ supplies. 
Bulk clinical supplies. 
Educational material. 
Storage closets: 
Office supplies. 
Medical supplies. 
Educational material. 
Janitors’ closet: Centrally located. 
Heating plant. 


(B-9). State Public Health Laboratory. 


Administration department: 


Director’s office. 

Seeretary’s office. 

Assistant Director’s office. 

Information desk and switchboard. 

Clerical office. 

Office supply room. 

Library. 

Staff meeting room. 

Records and filing room. 

Mailing and receiving room for incoming 
specimens, distribution of containers 
and of biologicals. 

Specimen and emergency treatment room. 


Bacteriology department: 


Office. 

Water, food and milk laboratory. 

Enteric disease and agglutination labora- 
tory. 

Tuberculosis laboratory. 

Diagnostic laboratory. 

Incubator room. 

Sterile room. 

Rabies room. 

Adequate refrigeration. 


Syphilis serology department: 


Office. 

Laboratory: Section of room separated by 
partitions for centrifuges and prepara- 
tion of specimens. 


Chemistry department: 


Office. 

Laboratory: Facilities for water, food, 
drug, toxicology, and/or industrial hy- 
giene analyses. 

Instrument room: Facilities for darkening. 


Research and investigation: 


Laboratory: Complete laboratory facilities 
within unit. 


Biologicals department: 


Adequate refrigeration. 
Deep freeze unit. 
Room temperature storage. 


Central services: 


Culture media and reagent preparation 
room. 

Glassware cleaning room: Separate steri- 
lizing facilities for contaminated mate- 
rials. 

Acid cleaning unit. 

Sterilizing room for culture media and 
clean glassware only. 
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Supply room for storage and issue of ster- 
ile supplies, general supplies, chemicals, 
and glassware. Adjacent to sterilizing 
and glassware cleaning room. 

Bulk storage room. 

Janitor service room. 

Maintenance and utilities unit: Provisions 
for metal and woodwork, and glassblow- 
ing. 

Incinerator (animal). 

Animal quarters: 

Animal rooms. 

Room for cleaning and sterilizing cages. 

Preparation room for food and bedding. 

Operating and animal inoculation room. 
Facilities for personnel: 

Men’s locker room with washroom and 
shower. 

Women’s locker room with washroom and 
shower. 

Rest room. 

Lunch room. 

Staff toilets. 

State public health laboratory. If the 
following activities are included, minimum 
requirements will be as follows: 
Consultation and evaluation service to local 

laboratories: 

Office. 

Laboratory. 

Manufacture of biologicals: 

Office. 

Laboratory: Cubicles for isolation work. 

Culture media room. — 

Sterile room. 

Sterilizing room. 

Glasswashing room. 

Adequate refrigeration. 

Deep freeze unit. 

Storage room, controlled temperature. 

Packaging room. 


Blood and blood products: 
Laboratory: Space and equipment for 
processing. 
Sterile room. 
Office (may be shared with biologicals de- 
partment). 
Adequate refrigeration (may be shared 
with biologicals department). 
Storage room (may be shared with biolog- 
icals department). 
Pathology department: Laboratory. 
Clinical laboratory department: Laboratory. 
Virology department: This department shall 
be efficiently isolated from other labor- 
atories including a separate mechanical 
ventilating system: 
Office. 
Laboratory: Cubicles for isolation work. 
Sterile room. 
Sterilizing room. 
Inoculation and operating room. 


Animal quarters: 
Facilities for storage of food and bedding. 
Cleaning and sterilizing of cages. 
Locker room with washroom and shower. 
: (B-10). Details, finishes, etc. The follow- 
ing general requirements and finishes apply 
to all hospitals. Conditions in special hos- 
pitals, not covered in the general require- 
ments, are specifically noted. 


Ee 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 


General Requirements for Hospitals 

Door widths: 

3 feet 10 inches at all: Bed rooms. 
Treatment rooms. 
Operating rooms. 
X-ray therapy rooms. 
Delivery rooms. 
Solariums. 
X-ray rooms. 
Physical therapy rooms. 
Labor rooms. 
5 feet at all: Fracture rooms. 
No doors shall swing into the corridor 
except closet doors.4 

Corridor widths: 7 feet, 6 inches, (8 feet 
preferred). A greater width shall be pro- 
vided at elevator entrances. 

Stair widths: Clear width between rails—3 
feet, 8 inches. 

Elevators: Platform size—5 feet 4 inches x 8 
feet. Door opening—3 feet 10 inches. See 
also mechanical section. 

Laundry chutes: Use optional. Where used 
2’ 0” minimum diameter. 

Incinerators: Use optional. 
chanical section. 

Nurses’ call system:4 Call station between 
each two beds in two-bed rooms and 
four-bed rooms and one in each one-bed 
room: 

Corridor dome light over each nursing 
room. 

Dome light and buzzer at nurses’ station, 
utility room and floor pantry. 

Fire protection: Exits, exit lights, fire 
towers, construction equipment, etc., shall 
conform to local and State codes and the 
National Board of Fire Underwriters. 

Mechanical ventilation: See mechanical sec- 
tion for details. 


Chronic Disease Hospitals 


Space allowances should be more generous 
than in other types of hospitals to allow 
for wheelchair traffic in such areas as din- 
ing rooms, recreation rooms, porches and 
toilets. 

Corridors shall be 10 feet wide with hand- 
rails on both sides. 

Allow wheelchair storage area in infirmaries 
at the rate of one wheelchair for each two 
patients. 

Water closet enclosures to have handrails on 
both sides. 

Urinals to have vertical bars on each side. 

Lavatories to be supported on brackets to 
allow wheeichairs to slide under. 

Raised thresholds at doorways shall be 
omitted. 


Mental Hospitals, Psychiatric Hospitals and 
Mental Units in General Hospitals 


The principles of psychiatric security and 
safety shall be followed throughout. Ma- 
terials and details of construction shall be 
such that patients will not be tempted to 
escape, suicide, hiding, etc. Care must be 
taken to avoid projecting sharp corners, 
exposed piping, heating elements, fixtures, 
hardware, etc. 


See also me- 


4 Does not apply to: mental hospitals, psychiatric hos- 
pitals or mental units in general hospitals. 
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Public Health Centers 


Width of corridors shall be not less than 
5’ 0”. Greater width preferred. 

Windows of examination and treatment 
rooms shall be glazed with obscure glass 
to insure privacy. 


State Public Health Laboratories 


Provide separate airconditioning or ventila- 
tion system for bacteriological and virus 
laboratories with ample supply and exhaust 
to function properly with closed windows. 

Emergency showers shall be provided in 
chemical laboratories. 

Each chemical laboratory room shall have a 
minimum of two exits. 

All windows must be screened. 


(B-11). 
Floors: 

The floors of the following areas shall have 
smooth, waterproof surfaces which are 
wear resistant: 

Toilets. 

Baths. e 
Bedpan rooms. 

Floor pantries. 

Utility rooms. 

Treatment rooms. 

Sterilizing rooms. 

Janitors’ closets. 

The floors of the following areas shall be 
smooth, easily cleaned and acid resis- 
tant: 

Pharmacies. 
Laboratories. 

The floors of the following areas shall be 
waterproof, greaseproof, smooth and 
resistant to heavy wear: 

Kitchens, 
Butcher shops. 
Food preparation. 
Formula rooms. 

The floors of the following areas shall have 
conductive flooring as approved by the 
National Board of Fire Underwriters: 

Operating rooms. 
Delivery rooms. 

Anesthesia rooms. 
Adjoining spaces. 

The floors in the following areas shall have 
a smooth resilient surface which is easily 
cleaned: Patient rooms. 

Walls: 

The walls of the following areas shall have 
a smooth surface with painted or equal 
washable finish in light color. They 
shall be without cracks and, in con- 
junction with floors, shall be water- 
proof and free from cracks and spaces 
which may harbour ants and roaches: 
All rooms where food and drink are 
prepared, served or stored. 


The walls of the following areas shall have 
waterproof painted, glazed or similar 
finishes to a point above the splash or 
spray line: 

Kitchens. 
Sculleries. 
Utility rooms. 
Baths. 
Showers. 


Finishes. 
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Dishwashing rooms. 
Janitors’ closets. 
Sterilizing rooms. 
Spaces with sinks. 

The walls of the following areas shall have 
waterproof glazed, painted or similar 
surface which will withstand washing 
to a distance of not less than 5’ 0”: 

Operating rooms. 
Delivery rooms. 
Ceilings: 
The ceilings of the following areas shall be 
painted with waterproof paint: 
Operating rooms. 
Delivery rooms. 
All sculleries, kitchens and other rooms 
where food and drink are prepared. 

The ceilings of the following areas shall be 
acoustically treated: 

Corridors in patient areas. 
Nurses’ stations. 

Labor rooms. 

Utility rooms. 

Floor pantries. 


State Public Health Laboratory 


Floors: 

Resilient, smooth and stain resistant: All 
laboratories other than chemistry labor- 
atories. 

Resilient, smooth and acid 
Chemistry laboratories. 

Smooth, waterproof, grease-proof, easily 
cleaned, non-slip, resistant to heavy 
traffic: 

Culture media rooms. 
Glasswashing rooms. 
Sterilization rooms. 
Acid cleaning rooms. 
Animal rooms. 

Walls: 

Waterproof, painted, glazed or similar fin- 
ishes to a point above the splash or 
spray line. They shall be without 
cracks, and in conjunction with floors, 
shall be waterproof and free of cracks 
and spaces which may harbor ants and 
roaches: 

Laboratories. 

Incubator rooms. 

Sterilizing rooms. 

Culture media rooms. 
Glasswashing rooms. 

Acid cleaning rooms. 

Inoculation and operating rooms. 
Animal rooms. 

Same as above, but finish to reach to ceil- 
ing: Sterile rooms. 

Ceilings: Waterproof painted: Sterile rooms. 

Shelves and cabinets: Shelves and cabinets 
which are used for the storage of food, 
dishes, and cooking utensils shall be so 
constructed and mounted that there shall 
be no openings or spaces which cannot be 
cleaned and which might harbor vermin or 
insects. Cabinets which are used for the 
storage of open food containers and dishes 
shall be dust tight. 

III-C. Structural—A. Codes. All con- 
struction shall be in accordance with the 
applicable local and State building codes 
and regulations. In areas which are not 


resistant: 
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subject to local or State building codes, the 
recommendations of the following nationally 
recognized technical and engineering au- 
thorities shall be adopted insofar as such 
recommendations are not in conflict with 
the minimum general standards as set forth 
herein. 

1. American Concrete Institute. (a) For 
good engineering practice in the design, erec- 
tion, allowable working stresses, and for the 
mixing and placing of concrete on struc- 
tures built of reinforced concrete. 

(b) For standard specifications for cast 
stone. 

2. American Standards Association. (a) 
For standard practice in masonry construc- 
tion. 

(b) For the design and erection of struc- 
tural steel for buildings (the American In- 
stitute of Steel Construction Code). 

(c) For good practice in gypsum plaster- 
ing, including requirements for lathing and 
furring. 

(d) For good practice in the design and 
erection of reinforced gypsum concrete. 

(e) For safe practice in the design and 
construction of elevators and dumbwaiters. 

3 American Society of Testing Materials. 
(a) For the specifications on, and the meth- 
ods of testing, for metals and the materials 
of masonry construction. 

(b) For the methods of standard fire tests 
of building construction and materials and 
for the methods of fire tests of door as- 
semblies. 

4. National Lumber Manufacturers’ Asso- 
ciation. (a) For good practice in the use 
of wood in types of construction of which 
it is a part, and for the working stresses of 
stress-grade lumber and its fastenings. 

5. National Board of Fire Underwriters. 
(a) For estimated and tested fire-resistance 
ratings of materials and constructions. 

(b) For safe practice in the design and 
construction of chimneys and metal smoke 
stacks. 

6. National Bureau of Standards. (a) 
Publication BMS 92 and other data for tested 
fire-resistive ratings of materials and con- 
structions. 

B. Design data—General. The buildings 
and all parts thereof shall be of sufficient 
strength to support all dead, live, and lateral 
loads without exceeding the working stresses 
permitted for the materials of their con- 
struction in generally accepted good engi- 
neering practice. 

Special. Special provisions shall be made 
for machines or apparatus loads which would 
cause a greater load than the specified mini- 
mum live load. 

Consideration shall be given to structural 
members and connections of structures 
which may be subject to hurricanes or tor- 
nadoes. Floor areas where partition loca- 
tions are subject to change shall be designed 
to support, in addition to all other loads, a 
uniformly distributed load of 25 p. s. f. 

Live loads. The following unit live loads 
shall be taken as the minimum distributed 
live loads for the occupancies listed: 

Hospital wards and bedrooms, 40 p. s. f. 
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Corridors above second floor, solariums 
and miscellaneous service rooms, 60 p. s. f. 

Offices, treatment rooms, operating rooms, 
_conference rooms, toilet and locker rooms, 
laboratories, kitchens, 80 De Se: f. 

Corridors on first and second floors, library, 
assembly, lounges and recreation, waiting 
room, dining, laundry, 100 Dost 

in apg File room, storage, supply, 125 
p. s. f. 

Mechanical equipment room, 150 p. s. f. 

Roofs (except use increased value where 
snow and ice may occur), 20 Doseak 

Wind (as required by local conditions, but) 
not less than 15 p. s. f. 

Earthquake—for structures located within 
an area subject to earthquake shocks, refer 
to “Uniform Building Code” of the Pacific 
Coast Building Officials Conference. 


C. Construction. Foundations shall rest 
on natural solid ground and shall be carried 
to a depth of not less than one foot below 
the estimated frost line or shall rest on 
leveled rock or load-bearing piles when solid 
ground is not encountered. Footings, piers, 
and foundation walls shall be adequately 
protected against deterioration from the 
action of ground water. Reasonable care 
shall be taken to establish proper soil-bear- 
ing values for the soil at the building site. 
If the bearing capacity of a soil is not defi- 
nitely known or is in question, a recognized 
load test may be used to determine the safe 
bearing value. 

One-story buildings shall be constructed 
of not less than one-hour fire-resistive con- 
struction throughout except that boiler 
rooms, heating rooms, and combustible stor- 
age rooms shall be of three-hour fire-resitive 
construction. 

Buildings more than one story in height 
shall be constructed of incombustible mate- 
rials, using a structural framework of rein- 
forced concrete or structural steel except 
that masonry walls and piers may be utilized 
for buildings up to three stories in height 
not accounting for Penthouses. The various 
elements of such buildings shall. meet the 
following fire-resistive requirements: 


Walls: Hours 
IPALey ANG NrOWalls.. 6 ccc s%.0 kee ee 4 
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Exterior panel and curtain walls....... 3 
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Non-load bearing partitions............ AL 
Enclosures for stairs, elevators and other 
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Columns, girders, beams, trusses....... S 
Floor panels (including beams and joists 
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Stairs and platforms shall be reinforced con- 
erete or structural steel with hard incom- 
bustible materials for the finish of risers 
and treads. 

Rooms housing furnaces, boilers, combus- 
tible storage or other facilities which may 
provide fire hazards shall be constructed 

of 3-hour fire-resistive construction. 
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III D. Mechanical—1. Heating; steam 
piping and ventilation—Codes. The heating 
system, steam piping, boilers and ventilation 
shall be furnished and installed to meet all 
requirements of the local and State codes 
and regulations, and the regulations of the 
National Board of Fire Underwriters and the 
minimum .general standards as set forth 
herein. Where there is no local or State 
boiler code, the recommendations of the 
A. S. M. E. shall apply. Gas fired equipment 
shall comply with the regulations of the 
American Gas Association. 

Boilers. Boilers shall have the necessary 
capacity when operating at normal rating to 
supply the heating system, hot water, and 
steam operated equipment, such as steriliz- 
ers, laundry and kitchen equipment. Spare 
boiler capacity shall also be provided in a 
separate unit to replace any boiler which 
might break down. Boilers which supply 
high pressure steam to sterilizers, kitchens, 
laundry, etc., shall meet the requirements of 
the city and State boiler codes for 125 pounds 
working pressure. Boilers for laundries shall 
be operated at not less than 125 pounds pres- 
sure while boilers for sterilizers and kitchen 
may operate at 50 pounds pressure. 

Heating system. The building shall be 
heated by a hot water, steam, or equal type 
heating system. 

Steam system. A system of Steam and Re- 
turn Mains and Connections shall be pro- 
vided to supply all equipment which requires 
steam heat. 

Boiler accessories. Boiler feed pumps, re- 
turn pumps and circulating pumps shall be 
furnished in duplicate, with feeder water 
heater, each of which has a capacity to carry 
the full load. Blow off valves, relief valves, 
non-return valves and fittings shall be pro- 
vided to meet the requirements of the City 
and State Codes. 

Radiation. The necessary radiation shall 
be furnished in each room and occupied space 
to maintain a temperature of 70° F. except 
in operating, delivery, and nurseries where 
a temperature of 75° F. shall be maintained. 
Each radiator shall be provided with hand 
control valve. 

Piping. Steam and hot water heating pip- 
ing shall be installed with standard weight 
steel or iron pipe and cast iron fittings. 
Pipe used in heating and steam systems 
shall not be smaller sizes than prescribed by 
the latest edition of the Heating, Ventilat- 
ing and Air Conditioning Guide. The ends 
of all steam mains and low points in steam 
mains shall be dripped. 

Valves. Steam, return and heating risers, 
steam return, and heating mains shall be 
controlled separately by a valve. Each steam 
and return main shall be valved. Each 
piece of equipment supplied with steam 
shall be valved on the supply and return 
ends. 

Thermostatic control. The heating system 
shall be thermostatically controlled in one 
or more zones. 

Auxiliary heat. 
be provided in operating rooms, 


Auxiliary radiators shall 
delivery 
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rooms, and nurseries to supply heat when 
the main heating system is not in operation. 


Coverings. Boilers and smoke breeching 
shall be insulated with covering not less 
than 1” Magnesia blocks and 1%” plastic 
asbestos finish. All high pressure steam and 
high pressure return piping shall be in- 
sulated with covering not less. than the 
equivalent of 1” four ply asbestos covering. 
Heating mains in the boiler room, in ex- 
cavated spaces, unexcavated spaces, and 
where concealed, shall be insulated with 
covering not less than 1” asbestos air cell. 


Ventilation. Rooms which do not have 
outside windows and which are used by hos- 
pital personnel, such as Utility rooms, Toi- 
lets, Bed pan rooms, and Baths, and Sterilizer 
rooms, shall be provided with forced or suit- 
able ventilation to change the air at least 
once every six minutes. 


Kitchens, morgues and laundries which are 
located inside the hospital building shall 
be ventilated by exhaust systems which will 
discharge the air above the main roof or 
50’ 0” from any window. The ventilation of 
these spaces shall comply with the State 
or Local Codes but if no code governs, the 
air in the work spaces shall be exhausted 
at least once every six minutes with the 
greater part of the air being taken from 
the flat work ironer and ranges. Rooms 
used for the storage of inflammable mate- 
rial shall be ventilated to the outside air 
with intake and discharge ducts. 


The operating and delivery rooms shall 
be provided with a supply ventilating sys- 
tem with heaters and humidifiers which will 
change the air at least eight times per hour 
by supplying fresh filtered air humidified 
to prevent static. No recirculation will be 
permitted. The air shall be removed from 
these rooms by forced system of exhaust. 
The sterilizing rooms adjoining these rooms 
shall be furnished with separate exhaust 
ventilating systems. 


Incinerator. If coal fixed boilers are not 
used incinerators shall be provided. If pro- 
vided, the incinerator shall be of a design 
that will completely burn 50% wet garbage 
without objectionable smoke or odor. It 
shall be designed with drying hearth, grates 
and combustion chamber lined with 9” fire 
brick. The gases shall be carried to a point 
above the roof of the hospital. 


Tests. The systems shall be tested to 
demonstrate to the satisfaction of the State 
agencies having jurisdiction that: The boil- 
ers will carry the full load with one boiler 
in reserve, that the steam supply to all 
steam heated equipment is ample, that the 
ventilating equipment meets the minimum 
requirements and that all systems circulated 
satisfactorily without leaks or noise, 


Health centers, nurses homes and labora- 
tories. High pressure steam and a spare 
boiler, will not be required for a Health 
Center, Nurses Homes, and Laboratory build- 
ing. Incinerators are not mandatory but 
are recommended in Health Centers, Labora- 
tories and Nurses Homes. 
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Separate special ventilation or air-condi- 
tioning systems are required for the bacte- 
riological and virus laboratories. 

Mental hospitals. Radiators, grilles, pipes, 
valves and equipment shall be so located that 
they are not accessible to patients. Hot air 
heating may be used for spaces occupied by 
mental cases. 


2. Plumbing and drainage. All parts of 
the plumbing systems shall comply with all 
applicable local and State codes and the 
requirements of the State Department of 
Health and the minimum general standards 
as set forth herein. Where no State or local 
codes are in force or where such codes do 
not cover special hospital equipment, ap- 
pliances, and water piping, the National Bu- 
reau of Standards Plumbing Manual BMS 
66 shall apply. 


Water service. The water supply available 
for the hospital shall be tested and ap- 
proved by the State Department of Health. 


The water service shall be brought into 
the building to comply with the requirements 
of the local water department and shall be 
free of cross connections. 


Hot water heaters and tanks. The hot 
water heating and storage equipment shall 
have sufficient capacity to supply 5 gallons 
of water at 150° F. per hour per bed for hos- 
pital fixtures, and 8 gallons at 180° F. per 
hour per bed for the laundry and kitchen. 


The hot water storage tank or tanks shall 
have a capacity equal to 80% of the heater 
capacity. 

Where direct fired hot water heaters are 
used they shall be of an approved high 
pressure cast iron type. Submerged steam 
heating coils shall be of copper. Storage 
tanks shall be of non-corrosive metal or be 
lined with non-corrosive material to com- 
ply with the A. S. M. E. Code for pressure 
vessels. Tanks and heaters shall be fitted 
with vacuum and relief valves, and where 
the water is heated by coal or gas they shall 
have thermostatic relief valves. Heaters 
shall be thermostatically controlled. 


Water supply systems. From the cold water 
service and hot water tanks, cold water and 
hot water mains and branches shall be run 
to supply all plumbing fixtures and equip- 
ment which require hot or cold water or 
both for their operation. Pipes shall be 
sized to supply water to all fixtures with a 
minimum pressure of 15 pounds at the top 
floor fixtures during maximum demand pe- 
riods. All plumbing fixtures except water 
closets, bed pan washers and drinking foun- 
tains shall have both hot and cold water 
supplies. Every supply outlet or connection 
to a fixture or appliance shall be protected 
against back flow in accordance with the 
provisions of standards for air gaps and back- 
flow preventors as provided by plumbing 
Standards ASA-40.4 and 40.6. Wherever the 
usage of fixture or appliance will permit, 
water supplied to all fixtures, open tanks 
and equipment, shall be introduced through 
a suitable air gap between the water supply 
and the flood level of the fixture. No con- 
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nections shall be made which will permit 
back-flow. 

Hot water circulating mains and risers 
shall be run from the hot water storage tank 
to a point directly below the highest fixture 
at the end of each branch main. Where 
the building is higher than 3 stories, each 
riser shall be circulated. Water pipe sizes 
Shall be equal to those prescribed by the 


gem Bureau of Standards Report BMS 


Drainage system. All fixtures and equip- 
ment shall be connected through traps to 
soil and waste piping and to the sewer. In- 
direct wastes pipes shall be installed in waste 
connections as required by BMS 66. All 
drainage and vent systems shall be designed 
and installed in accordance with the City 
and State Codes and the Plumbing Manual 
BMS 66 of the National Bureau of Standards 
where a city or State code is not in force. 


Rain water drains. Leaders shall be pro- 
vided to drain the water from roof areas to 
a point from which it cannot flow into the 
basement or areas around the _ building. 
Courts, yards, and drives which do not have 
natural drainage from the building shall 
have catch basins and drains to low ground, 
storm water system, or dry wells. Where dry 
wells are used they shall be located at least 
20’ 0” from the building. 


Gas piping. Gas appliances shall be ap- 
proved by the American Gas Association and 
shall be connected in accordance with the 
requirements of the company furnishing the 
gas. 

Oxygen piping, outlets and manifolds 
where used shall be installed in accordance 
with the requirements of the company which 
will furnish the gas. 

Pipe. The building drain, to a point 5’ 0” 
from the building, shall be of cast iron. Soil 
stacks, drains, vents, waste lines, and leaders 
‘shall be of cast iron or steel except drain 
lines in back-fill or soil shall be of cast iron. 
Oxygen lines shall be of copper tubing not 
lighter than type “L” or I. P. S. red brass 
with fittings of brass or copper. Drains from 
-sinks which use chemicals shall be of ap- 
proved acid resistant metal. Gas piping shall 
be of black iron with malleable fittings or 
copper tubing. 

Valves. Each main, branch main, riser 
and branch to a group of fixtures of the 
water systems shall be valved. 


Insulation. Tanks and heaters shall be 
insulated with covering equal to 1” 4-ply air 
cell. 

Hot water and circulating pipes shall be 
insulated with covering equal to canvas 
jacketed 3-ply asbestos air cell. 


Cold water mains in occupied spaces and 
in store rooms shall be insulated with can- 
vased jacketed felt covering to prevent con- 
densation. All pipes in outside walls shall 
also be insulated to prevent freezing. 


Stand pipe system. The stand pipe system 
shall be installed as required by the local 
and State departments having jurisdiction 
and the National Board of Fire Underwriters. 
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Plumbing fixtures. The material used for 
plumbing fixtures shall be of an approved 
non-absorptive acid resisting material. 

Water closets in and adjoining patients’ 
areas shall be of a quiet operating types. 

Flush valves shall have non-return stops 
and an acceptable back-flow preventer. Flush 
valves in rooms adjoining patients’ rooms 
shall be designed for quiet operation with 
quiet acting stops. 


Faucet spouts shall have the discharge 
openings above the rim of the fixture. Goose 
neck spouts shall be used for patients’ lava- 
tories, nurses’ lavatories and sinks which 
may be used for filling pitchers. Knee or 
elbow action faucets shall be used for doc- 
tors’ wash-up, utility and clinic sinks and 
in treatment rooms. Elbow or wrist action 
spade handles control shall be used on other 
lavatories and sinks used by doctors or 
nurses. Drinking fountains, where used, 
shall comply with the A. S. A. Std. A4.2-1942. 


Tests. All soil, waste, vents and drain 
lines shall be tested by water or air test 
before they are built in. 


A smoke or chemical test shall be applied 
after fixtures have been set. Water pipe 
Shall be hydraulically tested to a pressure 
equal to twice the working pressure. The 
tests shall demonstrate to the satisfaction 
of the State Health Department that there 
are no leaks, that hot water mains and 
risers are circulating, that all traps are 
properly vented; that there is ample supply 
of hot and cold water to all fixtures, that 
no fixture or equipment can be back syphoned 
and that there are no back-flow connections. 


Sterilizers. Sterilizers and autoclaves 
shall be provided of the required types and 
necessary capacity to adequately sterilize 
instruments, utensils, dressings, water, op- 
erating room material, such as_ gloves, 
sutures, etc., and as required for labora- 
tories. The sterilizers shall be of recognized 
hospital types with approved controls and 
safety features. 


Mental and T. B. hospitals. Plumbing 
fixtures which require hot water and which 
are accessible to mental patients shall be 
supplied with water which is thermostati- 
cally controlled to provide a maximum water 
temperature of 110° F. at the fixture. 


Special consideration shall be given to 
piping, controls and fittings of plumbing fix- 
tures as required by the types of mental 
patient and the doctor in charge of planning. 
No pipes or traps shall be exposed and fix- 
tures shall be substantially bolted through 
walls. Generally, for disturbed patients 
prison type water closets without seats shall 
be used and shower and bath controls shall 
not be accessible to patients. 


The hot water heat and tank capacities for 
laundries in T. B. and mental hospitals may 
be reduced to 40% of that required for gen- 
eral hospitals. 

Laboratories, nurses home and health cen- 
ters. Emergency quick acting cold water 
showers are required at convenient points in 
chemical laboratories. 
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Only one system of hot water will be re- 
quired in laboratories, nurses homes and 
health centers and the elbow or knee action 
lavatory and sink faucet handles will be re- 
quired only in clinical rooms of health 
centers. 

8. Electrical installations—Codes and reg- 
ulations. The installation of electrical work 
and equipment shall comply with all local 
and State codes and laws applicable to elec- 
trical installations and the minimum general 
standards as set forth herein. Where such 
codes and laws are not in effect or where they 
do not cover special installations the Na- 
tional Electrical Code shall apply. The reg- 
ulations of the local utility company shall 
govern service connections. All materials 
shall be new and shall equal standards estab- 
lished by the Underwriters Laboratories, Inc. 
Certificates of approval shall be issued by 
these departments having jurisdiction before 
the work will be approved for final payment. 

Service. Connections from the _ service 
mains, with meter connections and service 
switches shall be installed as required by the 
Public Service Company. 

Feeders and circuits. Separate power and 
light feeders shall be run from the service to 
a main switchboard and from there sub-feed- 
ers shall be provided to the motors and power 
and light distributing panels. From the 
power panels feeders shall be provided for 
large motors, and circuits from the light 
panels shall be run to the lighting outlets. 
Large heating elements shall be supplied by 
separate feeders from the Power or Light 
Service as directed by the local Public Ser- 
vice Company. Independent feeders shall be 
furnished for X-ray equipment. 


Switchboard and power panels. Circuit 
breakers or dead front type fused switches 
shall be installed to protect all feeders and 
sub-feeders. Motors shall be connected with 
breakers or fused switches. 


Light panels. Light panels shall be pro- 
vided on each floor for the lighting circuits 
on that floor. Light panels shall be located 
near the load centers not more than 100’0” 
from the farthest outlet. Receptacles for 
special equipment shall be of a heavy duty 
type on separate circuits. 


Lighting outlets, receptacles and switches. 
All occupied areas shall be adequately lighted 
as required by duties performed in the space. 
Patients’ bedrooms shall have as a minimum 
general illumination, a bracket or receptacle 
for each bed, a duplex receptacle for each two 
beds for doctor’s examination, and a night 
light. The outlets for general illumination 
and night lights shall be switched at the 
door. Switches in patients’ rooms shall be 
of an approved mercury or equal, quiet op- 
erating type, or shall be placed in the corri- 
dor. Operating and delivery rooms shall be 
provided with special lights for the tables 
each on an independent circuit and for gen- 
eral illumination. Not less than three 
3-point grounded explosion proof receptacles 
shall be provided in each room. Each oper- 
ating room shall have a film-viewing box of 
an explosion-proof type. Grounding shall 
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be provided for floors in the operating, anes- 
thesia, and delivery sections. 

Emergency lighting. Emergency lighting 
shall be provided for exits, stairs, and patient 
corridors which shall be supplied by an emer- 
gency service, an automatic emergency gen- 
erator or battery with automatic switch. 
Operating and delivery room lights shall be 
connected with an automatic transfer switch 
which will throw the circuits to the emer- 
gency service in case of current failure. 
Should an emergency service from the street 
be used it shall be from a generating plant 
independent of that used for the main elec- 
tric service. 


Nurses’ call. Each patient shall be fur- 
nished with a nurses’ call station which will 
register a call from the patient; at the cor- 
ridor door, at the nurses’ station, and in each 
pantry and utility room of the nursing unit. 
A duplex unit may be used for 2 patients. 
Indicating lights shall be provided at each 
station where there are more than two beds 
in a room. Wiring for nurses’ call systems 
shall be installed in conduit. 


Lighting fixtures. Lighting fixtures shall 
be furnished for all lighting outlets. They 
shall be of a type suitable for the space. 
Should ceiling lights be used in patients’ 
rooms, they shall be of a type which does not 
shine in the patients’ eyes. 


Tests. Lighting fixtures, all wiring and 
equipment shall be tested to show that it is 
free from grounds, shorts or open circuits. 


Health centers, nurses’ homes and labora- 
tories. Emergency lighting and call systems 
will not be required in health centers, 
nurses’ homes and laboratories except as 
provided for by local and State codes. 

Mental hospitals. No lighting fixtures, 
switches, receptacles or electrical equipment 
shall be accessible to mental patients. 

Nurses’ call systems will not be required 
in areas occupied by mental patients. 

4. Elevators and dumbwaiters—Codes. The 
elevator installations shall comply with all 
local and State Codes, American Standard 
Safety Code for Elevators, the National Board 
of Fire Underwriters, the National Electric 
Codes, and the minimum general standards 
as set forth herein. 

Number of cars. Any hospital with patients 
on one or more floors above the first or where 
the operating or delivery rooms are above the 
first floor shall have at least one electric 
motor driven elevator. Hospitals with a bed 
capacity of 60 to 200 shall have not less than 
two elevators. Hospitals with a bed capacity 
of from 150 to 350 above the first floor shall 
have not less than 3 elevators, two passenger 
and one service. A larger number may be re- 
quired by the hospital plan, a large visitors’ 
traffic and food distribution. 

Elevators with a rise of more than 6 stories 
require special consideration. 

Cab. Cabs shall be constructed with fire- 
proof material. Passenger cab platforms shall 
be not less than 5’ 4” x 8’ 0” with a capacity 
of 3,500 pounds. Service elevators shall be of 
sufficient size to receive a stretcher with 
patient. 


TT 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 


Cab and shaft doors shall be not less than 
3’ 10” clear opening. 

Controls. Elevators, for which operators 
will not be employed, shall have automatic 
push button control, signal control or dual 
control for use with or without operator. 
Where two push button elevators are located 
together and where one such elevator serves 
more than three floors and basement, they 
shall have collective or signal control. Where 
the car has a speed of more than 100’ 0” per 
minute or has a rise of four or more floors, 
the elevator shall be equipped with automatic 
self-leveling control which will automatically 
bring the car platform level with the landing 
with no load or full load. Multivoltage or 
variable voltage machines shall be used 
where speeds are greater than 150’ 0” per 
minute. For speeds above 350’ 0” per minute, 
the elevators shall be of the gearless type. 


Dumbwaiters. Dumbwaiter cabs shall be 
not less than 24” x 24” x 36” of steel with one 
shelf to operate at speed of 50 to 100’ per 
minute when carrying a load of 100 pounds. 
Dumbwaiters serving basement and four 
floors shall have a minimum speed of 100’ 0”. 

Tests. Elevator machines shall be tested 
for speed and load with and without loads 
in both directions and shall be given over- 
speed tests as covered by the “Safety Code 
for Elevators.” 


5. Refrigeration—Codes. The refrigerators 
and refrigerating systems shall be furnished 
and installed to meet all requirements of the 
local and State Codes and regulations, the 
National Board of Fire Underwriters, and 
the minimum general standards as set forth 
herein. 

This section shall include portable refrig- 
erators, built-in refrigerators, garbage re- 
frigeration, ice-making and_ refrigerator 
equipment, morgue boxes. 

Box construction. Boxes shall be insu- 
lated with waterproof, non-absorbent, ver- 
minproof insulation. For the portable boxes, 
the insulation in the doors and walls shafi 
be equal to 2” cork. Outer walls and doors 
of the walk-in boxes shall have insulation 
equal to 4” cork. Boxes shall be lined with 
nonabsorbent sanitary material which will 
withstand the heavy use to which it will be 
subjected and constructed so as to be easily 
cleaned. 

Refrigerators of adequate capacity shall be 
provided in all kitchens and other prepara- 
tion centers, where perishable foods will be 
stored. 

In the main kitchen, a minimum of two 
separate sections or boxes shall be provided, 
one for meats and dairy products, and one 
for general storage. 

Refrigerator machines. Toxic, “irritant”, 
or inflammable refrigerants shall not be used 
in refrigerator machines located in buildings 
occupied by patients. 

The compressors and evaporators shall 
have sufficient capacity to maintain tempera- 
tures of 35° F. in the meat and dairy boxes, 
and 40° F. in the general storage boxes when 
the boxes are being used normally. Com- 
pressors shall be automatically controlled. 
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Tests. Compressors, piping, and evapora- 
tors shall be tested for leaks and capacity. 


6. Kitchen equipment—Codes, The kitchen 
equipment shall be so constructed and in- 
stalled as to comply with the applicable 
local and State laws, codes, regulations and 
requirements, and with the applicable sani- 
tation standards of Public Health Bulletin 
No. 280, entitled “Ordinance and Code Regu- 
lating Eating and Drinking Establishments, 
recommended by the U. S. Public Health 
Service,” and with the minimum general 
standards set forth herein. 


Equipment. The equipment shall be ade- 
quate and so arranged as to enable the stor- 
age, preparation, cooking, and serving of 
food and drink to patients, staff and employ- 
ees to be done in an efficient and sanitary 
manner. The equipment shall be selected 
and arranged in accordance with the types 
of food service adopted for the hospital. 


Adequate cabinets or other facilities shall 
be provided for the storage or display of food, 
drink, and utensils, and shall be designed as 
to protect them from contamination by in- 
sects, rodents, other vermin, splash, dust, 
and overhead leakage. : 


Adequate facilities shall be provided for 
the washing and bactericidal treatment of 
utensils used for eating, drinking, and food 
preparation. Where utensils are to be washed 
by hand, there shall be provided an adequate 
sink equipped with heating facilities to 
maintain a water temperature of at least 
170° F. in the bactericidal treatment com- 
partment throughout the dishwashing pe- 
riod. Where utensils are to be washed by 
machine, there shall be provided facilities 
for supplying to the dishwashing machine 
an adequate supply of rinse water at 170° F., 
measured at the rinse sprays, throughout the 
dishwashing period. All tables, shelves, 
counters, display cases, stoves, hoods, and 
similar equipment shall be so constructed as 
to be easily cleaned and shall be free of in- 
accessible spaces providing harborage for 
vermin. Where there is not sufficient space 
between equipment and the walls or floor to 
permit easy cleaning, the equipment shall be 
set tight against the walls or floor and the 
joint properly sealed. All utensils and 
equipment surfaces with which food or drink 
comes in contact shall be of smooth, not 
readily corrodable material free of breaks, 
corrision, open seams or cracks, chipped 
places, and V-type threads. All surfaces 
with which food or drink comes in contact 
shall be easily accessible for inspection and 
cleaning and shall be self-draining, and shall 
not contain or be plated with cadmium or 
lead. All water supply and waste line con- 
nections to kitchen equipment shall be in- 
stalled in compliance with the plumbing 
requirements of these standards. 


7. Laundry—Codes. The laundry equip 
ment shall be designed and installed to com- 
ply with all local and State codes and laws, 
and the requirements of the State Depart- 
ment of Health and the minimum general 
standards as set forth herein. 
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Where laundries are provided they shall 
be complete with washers, extractors, tum- 
blers, ironer and presses which shall be pro- 
vided with all safety appliances and sanitary 
requirements. 

Washers. ‘There shall be at least two 
washers which shall have a combined rated 
capacity of not less than 12 pounds of dry 
laundry per day per patient bed, when oper- 
ating not more than 40 hours per week. 

Ironer. Provide one flat work ironer with 
a capacity equal to 70% of the washer ¢a- 
pacity when operating 40 hours per week. 

Extractor. There shall be not less than 
one extractor with a daily capacity equal to 
that given above for the washers and for 
hospitals with more than 100 beds there shall 
be two extractors. . 

Tumbler. Provide a minimum of one tum- 
bler with a rated capacity equal to 25% of 
the washers, when operating 40 hours per 
week. 

Presses. For finished work provide not 
less than 1 nurses uniform unit consisting 
of 3 presses or one utility unit with 2 presses 
which shall be increased for the larger hos- 
pitals. 

Wash tubs. Provide 2 wash tubs. 

Mental and T. B. hospitals. The capacity 
per bed of laundry equipment for T. B. and 
Mental hospitals shall be 40% of that re- 
quired for general hospitals. 

III (E). Preparation of plans, specifica- 
tions and estimates. The requirements con- 
tained herein have been established for the 
guidance of the Applicant and the Archi- 
tect to provide a standard method of prepa- 
ration of drawings, specifications and esti- 
mates. 

It is expected that the applicant will find 
it advantageous to submit the material 
through the State Agency in three stages 
for its recommendation and approval. How- 
ever, the applicant may, if he so elects, com- 
bine the first two stages. 

If the data required under stage 3 is avail- 
able, it may be submitted without the draw- 
ings required under stages one and two. 

Copies of the final working drawings and 
specifications previously submitted under 
stage three will be submitted for approval 
with the formal application for the project. 
The requirements for the material submitted 
at each of the three stages are as follows. 


Drawings and specifications. 1. (First 
stage) program and schematic plans—(a) 
Program. List in outline form the rooms or 
spaces to be included in each department, 
explaining the functions or services to be 
provided in each, indicating the approxi- 
mate size, the number of personnel and the 
kind of equipment or furniture it will con- 
tain. Note any special or unusual services 
or equipment to be included in the facility. 

If a hospital project, submit a schedule 
showing the total number of beds, their dis- 
tribution in room and in the services, such 
as medicine, surgery, obstetrics, ete, 

(b) Schematic plans. Single line draw- 
ings of each floor showing the relationship 
of the various departments or services to 
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each other and the room arrangement in 
each department. The name of each room 
should be noted. The proposed roads and 
walks, service and entrance courts, parking 
and orientation may be shown on either a 
small plot plan or the 1st floor plan. Simple 
vertical space diagram should be submitted 
at this stage. 

(c) Construction outline. A brief descrip- 
tion of the type of construction. 


(d) Description of site. If a survey has 
been made, a plat shall be submitted at this 
time, if not it should be submitted with the 
Preliminary Plans. (Second Stage). In lieu 
of a plat of the survey, a description of the 
site may be submitted at this time. This 
shall note the general characteristics of the 
site, easement, availability of electricity, wa- 
ter and sewer lines, main roadway ap- 
proaches, direction of prevailing breezes, 
orientation, etc. A map indicating location 
of the hospital in its geographic area with 
particular reference to recommendation 
given under Site III A, should be submitted. 


(e) Preliminary cost estimates. 

2. (Second stage) preliminary plans, ele- 
vations, and outline specifications. (A) De- 
velopment of the preliminary sketch plans 
indicating in more detail the assignment of 
all spaces, size of areas and rooms, indicat- 
ing in outline, the fixed and movable equip- 
ment and furniture. 

The plans shall be drawn a scale sufficient- 
ly large to clearly present the proposed de- 
sign. 

The total floor area shall be computed and 
shown on the drawings. 

The drawings shall include (1) a plan of 
each floor including the basement or ground 
floor, (2) Roof plan, (3) Approach plan show- 
ign roads, parking areas, sidewalks, etc., (4) 
elevations of all facades, (5) sections through 
the building. 

A print of the “Site Survey and Soil In- 
formation” which is described under another 
section of this manual shall be included 
unless it has already been submitted in 
Stage I. > 

(B) Outline specifications shall provide a 
general description of the construction in- 
cluding interior finishes; accoustical mate- 
rial, its extent and type; extent of the 
conductive floor covering; heating and ven- 
tilating systems; and the type of elevators. 


(C) Revised cost estimates. 

8. (Third stage) working drawings and 
specifications. (A) All working drawings 
shall be well prepared so that clear and 
distinct prints may be obtained; accurately 
dimensioned and include all necessary ex- 
planatory notes, schedules and_ legends. 
Working drawings shall be complete and 
adequate for contract purposes. Separate 
drawings shall be prepared for each of the 
following branches of work: Architectural, 
Structural, Mechanical, Electrical. They 
shall include or contain the following: 

1. Architectural drawings. (a) Approach 
plan showing all new topography, newly 
established levels and grades, existing struc- 
tures on the site (if any), new buildings 
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and structures, roadways, walks, and the 
extent of the areas to be seeded. All struc- 
tures and improvements which are to be 
removed under the construction contract 
shall be shown. A print of the survey shall 
be included with the working drawings for 
the information of bidders only. The survey 
shall not be made a contract drawing. 

(b) Plan of each floor and roof. 

(c) Elevations of each facade. 

(d) Sections through building. 

(e) Seale and full size details as neces- 
sary; scale details at one and one-half (114) 
inches to the foot may be necessary to prop- 
erly indicate portions of the work. Full size 
details may be prepared after award of con- 
struction contract. 

(f) Schedule of finishes. 


2. Equipment drawings. (a) Large scale 
drawings of typical and special rooms indi- 
eating all fixed equipment and major items 
of furniture and movable equipment. The 
furniture and movable equipment will not 
be included in the construction contract but 
should be indicated by dotted lines. 


3. Structural drawings. (a) Plans of 
foundations, floors, roofs and all interme- 
diate levels shall show a complete design 
with sizes, sections, and the relative location 
of the various members. Schedule of beams, 
girders and columns. 

(b) Floor levels, column centers, and off- 
sets shall be dimensioned. 

(c) Special openings and pipe sleeves 
shall be dimensioned or otherwise noted for 
easy reference. 

(d) Details of all special connections as- 
semblies and expansion joints shall be given. 

(e) Notes on design data shall include the 
name of the governing building code, values 
of allowable unit stresses, assumed live 
loads, wind loads, earthquake load, and soil- 
bearing pressures. 

(f) For special structures, a stress sheet 
shall be incorporated in the drawings show- 
ing: 

(1) Outline of the structure, 

(2) All load assumptions used. 

(3) Stresses and bending moments sepa- 
rately for each kind of loading. 

(4) Maximum stress and/or bending mo- 
ment for which each member is designed, 
when not readily apparent from (3). 

(5) Horizontal and vertical reactions at 
column bases. 


4. Mechanical drawings. These drawings 
with specifications shall show the complete 
heating, steam piping and ventilation sys- 
tems; plumbing, drainage and stand pipe 
systems; and laundry. 

(a) Heating, steam piping and ventilation. 

(1) Radiators and steam heated equip- 
ment, such as sterilizers, warmers and steam 
tables. 

(2) Heating and steam mains 
branches with pipe sizes. 

(3) Diagram of heating and steam risers 
with pipe sizes. 

(4) Sizes, types and heating surfaces of 
boilers, furnaces, with stokers and oil burn- 
ers, if any. 


and 
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(5) Pumps, tanks, boiler breeching and 
piping and boiler room accessories. 

(6) Air conditioning systems with refrig- 
erators, water and refrigerant piping, and 
ducts. 

(7) Exhaust and supply ventilating sys- 
tems with steam connections and piping. 

(b) Plumbing, drainage and stand pipe 
systems. (1) Size and elevation of: Street 
sewer, house sewer, house drains, street 
water main and water service in to the 
building. 

(2) Location and size of soil, waste, and 
vent stacks with connections to house drains, 
fixtures and equipment. 

(3) Size and location of hot, cold and cir- 
culating mains, branches and risers from 
the service entrance and tanks. 

(4) Riser diagram to show all plumbing 
stacks with vents, water risers and fixture 
connections. 

(5) Gas, oxygen and special connections. 

(6) Standpipe system. 

(7) Plumbing fixtures and fixtures which 
require water and drain connections. 

(c) Elevators and dumbwaiters. Shaft 
details and dimensions, size car platform 
and doors; travel, pit and machine room. 

(d) Kitchens, Laundry, Refrigeration and 
Laboratories shall be detailed at a satisfac- 
tory scale to show the location, size and 
connection of all fixed and movable equip- 
ment. 


5. Electrical drawings. Drawings shall 
show all electrical wiring, outlets, and equip- 
ment which require electrical connections. 


(a) Electrical service entrance with serv- 
ice switches, service feeders to the public 
service feeders and characteristics of the 
light and power current. Transformers and 
their connections if located in the building, 
shall be shown. 


(b) Plan and diagram showing main 
switchboard, power panels, light panels and 
equipment. Feeder and conduit sizes shall 
be shown with schedule of feeder breakers 
or switches. 


(c) Light outlets, receptacles, 
power outlets and circuits. 

(d) Telephone layout showing service en- 
trance, telephone switchboard, strip boxes, 
telephone outlets and branch conduits as ap- 
proved by the Telephone Co. Where public 
telephones are used for inter-communica- 
tion, provide separate room and conduits for 
racks and automatic switching equipment 
as required by the Telephone Company. 

(e) Nurses’ call systems with outlets for 
beds, duty stations, door signal lights, an- 
nunciators and wiring diagrams. 

(f) Doctors’ call and doctors’ in-an-out 
systems with all equipment wiring, if pro- 
vided. 

(g) Fire alarm system with stations, 
gongs, control board and wiring diagrams. 

(h) Emergency lighting system with out- 
lets, transfer switch, source of supply, feed- 
ers and circuits. 

6. Additions to existing projects. (a) 
Procedures and requirements for working 
drawings and specifications to be followed 


switches, 
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and in addition the following information 
shall be submitted: one 

(1) Type of activities within the existing 
building and distribution of existing beds, 
etc. 

(2) Type of construction of existing build- 
ing and number of stories high. 

(3) Plans and details showing attachment 
of new construction to the existing structure 
and mechanical systems. 

(B) Specifications shall supplement the 
drawings and shall comply with the follow- 
ing: 

1. The specifications shall fully describe, 
except where fully indicated and described 
on the drawings; the materials; workman- 
ship; the kind sizes, capacities, finish and 
other characteristics of all materials, prod- 
ucts, articles and devices. 

2. The specifications shall include: 

(a) Cover or title sheet. 

(b) Index. 

(c) Invitation for bids. 

(d) General conditions. 

(e) Wage rates. 

(f) General requirements. 

(zg) Sections describing material and 
workmanship in detail for each class of 
work. 

(h) Form of bid bond. 

(i) Bid form. 

(j) Form of agreement. 

(k) Performance and 
forms. 

3. In order to obtain a standard procedure 
Standard Specification Forms will be fur- 
nished to the State Agency for use of the 
Architect. They will include all items 
enumerated under Paragraph 2 above, ex- 
cept item (g). The General Conditions, 
item (d), may be supplemented by the Arch- 

itect to cover local or special conditions. 
' (Sample Standard Specification Forms are 
available upon request.) 


(C) Estimates shall show in convenient 
form and detail the probable total cost of 
the work to be performed under the contract 
for construction of new buildings, expansion, 
remodeling and alteration of existing build- 
ings including provision of fixed equipment 
contemplated by plans and specifications. 

IV. Equipment—General. Equipment nec- 
essary for the functioning of the facility 
as planned shall be provided in the kind 
and to the extent required to perform the 
desired service. The necessary equipment 
shall be included in the cost of the project 
and is considered an essential part of the 
project. 

Definition of equipment. The term “equip- 
ment” as used herein means all items neces- 
sary for the functioning of all services of 
the facility including such services as ac- 
counting and records, maintenance of build- 
ings and grounds, laundry service, public 
waiting rooms, public health, and related 
services. The term “equipment” does not 
include items of current operating expense 
such as food, fuel, drugs, dressings, paper, 
printed forms, soap, and the like. 

Classification of equipment. All equip- 
ment shall be classified in three groups as 


payment bond 
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indicated below; the basis of classification 
being the usual methods of purchasing the 
equipment and suggested accounting prac- 
tices in regard to depreciation: 

Group I. Built-in equipment included in 
construction contracts. 1. Hospital cabinets 
and counters, laboratory and pharmacy cabi- 
nets, X-ray and darkroom equipment, cubi- 
cle curtain equipment, shades and venetian 
blinds and any other built-in equipment, in- 
cluding items which have been included pre- 
viously under Section II and III of the Gen- 
eral Standards such as: Kitchen equipment, 
laundry chutes, elevators, dumbwaiters, boil- 
ers, incinerators, refrigerating equipment, 
sterilizing equipment, surgical lighting and 
the like. 

Group II. Depreciable equipment of five 
years’ life or more normally purchased 
through other than construction contracts. 
1. Large items of furniture and equipment 
having a reasonably fixed location in the 
building but capable of being moved. 

2. Example: Furniture, surgical appar- 
atus, diagnostic and therapeutic equipment, 
office machines, dental equipment, laboratory 
and pharmacy equipment (except cabinets) 
wheeled equipment and the like. 

Group III. Non-depreciable equipment of 
less than five years’ life normally purchased 
through other than construction contract. 
1. Small items of low unit cost and suited 
to storeroom control. 

2. Examples. Chinaware, silverware, 
kitchen utensils, bedside lamps, waste bas- 
kets, bed pans, dressing jars, catheters, 
surgical instruments, linens, sheets, blankets, 
mattresses and the like. 

It shall be the responsibility of the appli- 
cant to select and purchase all necessary 
equipment for the complete functioning of 
all services included in the projects in ac- 
cordance with these standards and any fur- 
ther standards prescribed by the State 
Agency. 

It is essential that the equipment shall 
be properly apportioned and budgeted to the 
various services of the facility so that un- 
duly expensive or elaborate equipment is not 
provided for some services of the project, 
necessitating the use of cheap and inade- 
quate equipment for other services. 

As soon as possible after the award of 
the construction contract, the applicant 
shall submit to the Surgeon General through 
the State Agency for approval a complete 
list in triplicate of all proposed Groups II 
and III equipment, including itemized esti- 
mate of cost. 


APPENDIX B—Merir SysteEM POLICIES OF THE 
Pusitic HEALTH SERVICE 


Introduction. The United States Public 
Health Service is in accord with other Fed- 
eral agencies and leaders in the field of 
public administration who recognize the 
principle that a system of personnel admin- 
istration on a merit basis is the most effec- 
tive method of securing and retaining quali- 
fied personnel. The employment of qualified 
personnel is considered a prerequisite of 
efficient administration, without which the 
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purposes of sections 314 and 623, of the Pub- 
lic Health Service Act as amended may not 
effectively be achieved. 

Accordingly, the regulations of the United 
States Public Health Service contain pro- 
visions relative to the establishment of 
merit system of personnel administration in 
State and local health departments and 
other State agencies administering pro- 
grams assisted by grants-in-aid from the 
United States Public Health Service. Under 
these regulations the United States Public 
Health Service reviews merit systems to 
determine their conformity with accepted 
standards of personnel administration. 

The application of these policies is re- 
quired as evidence that minimum standards 
of efficient personnel administration have 
been met. They are herewith adopted by 
the United States Public Health Service as 
standards for evaluating compliance with 
§ 9:12 of the regulations governing grants 
to States and § 10.73 of the regulations gov- 
erning the administration of the Hospital 
Survey and Construction program. 


MERIT SYSTEM POLICIES 


Section I. Jurisdiction of the merit SYS- 
tem. (1) The following standards are ap- 
plicable to personnel employed in State pro- 
grams, the budgets for which provide for 
the expenditure of Federal funds or of State 
funds for matching purposes, and to persons 
having administrative responsibility for 
such programs unless specifically exempted 
in accordance with these policies. 


(2) Upon completion of extension of merit 
system to local programs, these standards 
shall also apply to personnel employed -in 
local programs, the budgets for which fro- 
vide for the expenditure of Federal funds or 
of State funds for matching purposes, and 
to persons having administrative responsi- 
bility for such programs unless specifically 
exempted in accordance with these policies. 


(3) At the option of the State agency,1 
the following positions may be exempted 
from application of these standards: the ex- 
ecutive head of the State agency administer- 
ing a program under the jurisdiction of the 
merit system; one confidential secretary to 
the executive head, provided the confiden- 
tial secretary has no administrative or man- 
agerial responsibility for State plans; mem- 
bers of State and local boards or commis- 
sions and members of advisory councils or 
committees or similar boards paid only for 
attendance at meetings; State and local offi- 
cials serving ex officio and performing inci- 
dental administrative duties; part-time pro- 
fessional personnel who are paid for any 
form of medical, nursing, or other profes- 
sional service and who are not engaged in 
the performance of administrative duties. 


(4) Upon request of the proper State au- 
thority, exemption of hospital and sanatoria 


1As used in these policies, ‘State agency”, refers 
to those agencies administering programs assisted by 
grants-in-aid from funds made available by the United 
States Public Health Service in accordance with the 
provisions of the Public Health Service Act. 
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personnel from application of these stand- 
ards will be considered on the basis of 
current State and local administration. 
However, the requirement of a merit system 
of personnel administration does not apply 
to personnel operating hospitals aided under 
the Federal Hospital Survey and Construc- 
tion program solely by reason of their bene- 
fit under the Act. 


Sec. II Merit system organization. (1) 
The merit system organization for State 
agencies shall be either a State civil service, 
that is, a merit system established by stat- 
ute or other legislative enactment; or a joint 
merit system, that is, a merit system estab- 
lished by agreement among two or more 
State agencies. A single agency system, that 
is, a merit system maintained by and for a 
single State agency, may be approved on 2 
temporary basis when the Public Health 
Service is convinced by presentation of facts 
that either a State civil service or a joint 
agency plan may. be immediately imprac- 
ticable. Temporary approval will be con- 
tinued for only such period as required to 
make the necessary adjustments for the 
establishment of or participation in a State 
civil service or joint agency system. 


(2) If merit system costs are charged to 
the State agencies no more than an equita- 
ble share of the costs shall be borne by funds 
made available through these grants.2 The 
share so borne shall be based on the planned 
predetermined ratio of such State agency 
costs to the total merit system costs as set 
forth in the Fiscal Manual for Joint Merit 
System Administration prepared by the So- 
cial Security Board of the Federal Security 
Agency, September 1943. 

(3) The merit system shall provide for 
an advisory council whose members shall be 
selected from outside the agency served, in 
order to establish public confidence in the 
impartiality of merit system administration. 

Sec. III. Merit system supervisor. (1) The 
merit system shall provide for a merit sys- 
tem supervisor qualified by training and ex- 
perience for the responsibilities of the posi- 
tion, and shall be of known sympathy with 
the merit principle of personnel administra- 
tion in the public service. 

(2) The merit system shall provide that 
examinations will be conducted under the 
direction of the merit system supervisor. 

Sec. IV. Personnel officer. The executive 
head of the State agency shall employ a 
personnel officer, or designate a staff em- 
ployee to serve in this capacity until a per- 
sonnel officer can be included in the State 
plan. The personnel officer shall be re- 
sponsible for the agency’s internal personnel 
administration. It shall be his responsibility 
to administer the classification and com- 
pensation plans; to provide for adequate per- 


2 Except that no Federal funds will be available 
under section 623 of the Public Health Service Act as 
amended by the Hospital Survey and Construction Act 
for payment of any merit system costs incurred in 
the administration of the hospital construction pro- 
gram. Such funds may be used to meet a share of the 
costs if a merit system is applied in the administration 
of a State hospital survey and planning program. 
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sonnel records of all persons included in the 
State plan and all personnel actions taken; 
to request certification of eligibles by the 
merit system supervisor; to report periodi- 
cally to the executive head of the State 
agency on Selection, promotion, salary ad- 
vancements, demotions, transfers, separa- 
tions, resignations and other types of per- 
sonnel actions; to report on and recommend 
action concerning probationary appointees; 
to make provision for and supervise service 
ratings for all employees; to be responsible 
for the preparation and maintenance of 
written procedural instructions covering per- 
sonnel actions as set forth in section XVII 
of these policies. 


Sec. V. Classification plan. A _ classifica- 
tion plan including class specifications for 
all classes of positions included in the ap- 
proved State plan shall be established and 
maintained for the State agency in accord- 
ance with the provisions of the merit system 
rules. The classification plan shall be based 
on an investigation and analysis of the duties 
and responsibilities of each position. Each 
class specification shall include a descriptive 
title, examples of duties and responsibilities 
of the class and minimum requirements of 
education, experience and other qualifica- 
tions necessary for the performance of the 
duties of the position. 

Sec. VI. Compensation plan. A compensa- 
tion plan shall be established and. main- 
tained for all classes of positions included 
in the classification plan. The plan shall be 
formulated within the provisions of existing 
laws related to salary rates, and of rules and 
regulations uniformly applicable to com- 
parable departments of the State govern- 
ment. In the development of salary sched- 
ules consideration shall be given to the diffi- 
culty and responsibility of the duties in- 
volved and of the preparation required. 
Salary ranges shall consist of minimum and 
maximum rates of pay with intermediate 
steps for salary advancement within the 
range. 

Sec. VII. Political activity and religious 
affiliation. (1) The merit system rules shall 
prohibit employees from participating in any 
type of political activity or from taking part 
in city, county, State or national elections, 
except that any employee has the right as 
an individual citizen to express his views 
and cast his vote. 

(2) No employee shall be permitted to so- 
licit or receive any money or contribution 
for political purposes, nor shall any em- 
ployee be separated, transferred, demoted or 
subjected to any coercive action for refusing 
to make any contribution for political pur- 
poses. 

(8) The merit system regulations shall 
provide against discrimination because of 
political or religious opinions or affiliations. 

Sec. VIII. Recruitment and appointment 
of personnel. (1) An employee who has ac- 
quired permanent status under a State civil 
service or merit system with standards sub- 
stantially comparable to those adopted by 
the State agency need not be required to 
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take an examination to retain his position 
at the time a merit system is established. 

(2) All positions in the State agency, ex- 
cept those specifically exempted, shall be 
filled by personnel selected in accordance 
with the rules and regulations of the merit 
system. 

(3) The merit system shall include the 
following provisions governing the adminis- 
tration of examinations for entrance into the 
service: 

A. Examinations shall be conducted on an 
open competitive basis. 

B. Applicants admitted to examinations 
shall meet the requirements.set forth in the 
class specifications. 

C. Examinations shall be constructed to 
reveal the capabilities of applicants for po- 
sitions for which they are competing, the 
general background and related knowledge. 
Examinations may include an objective rat- 
ing of training and experience, consideration 
of written material offered as evidence of 
candidates’ past achievements, a perform- 
ance test for positions involving the opera- 
tion of office machines or other equipment, 
and an oral examination for positions re- 
quiring frequent contact with the public or 
involving important administrative or super- 
visory duties. Examinations shall be rated 
objectively. 

1. Assembled examinations, including a 
written test, and when appropriate a per- 
formance test, shall be given to applicants 
for non-professional positions, and when- 
ever practicable to applicants for profession- 
al positions. 

2. Unassembled examinations, which may 
include an oral interview for the evaluation 
of personal qualifications, may be given in 
accordance with the provisions of the merit 
system rules and regulations. Use of unas- 
sembled examinations should be limited to 
supervisory or consultative professional 
positions for which a specified minimum 
number of years of responsible experience 
in a special field is required for admission 
to the examination, and to non-supervisory 
professional positions for which a period of 
experience in the special field is required 
which is long enough, preferably not less 
than two years, to serve as a Satisfactory 
basis for judgment of competence. 

3. When an examination consists of sev- 
eral parts, such as an evaluation of training 
and experience, a written test and an oral 
interview, the relative wéight of each part 
shall depend on its importance in determin- 
ing ability to perform the duties of the posi- 
tion. 


Sec. IX. Eligible registers. (1) The merit 
system agency shall prepare and establish 
registers of eligibles in the order of their 
final examination ratings; maintain current 
registers; abolish or retire registers as they 
become inactive, obsolete or depleted; make 
certification of eligibility; and be responsi- 
ble for all examination records. 

(2) Except for emergency and provisional 
appointments to positions in classes for 
which no list of eligibles is available, the 
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selection of personnel shall be from a limited 
number of the highest available eligibles 
certified by the merit system supervisor. 

Sec. X. Probationary period and perman- 
ent appointment. Personnel selected from 
registers to fill permanent positions shall 
serve a probationary period of specified 
length. Permanent appointment shall be 
based on a written evaluation of the perform- 
ance of the employee during the probation- 
ary period. Provision shall be made to pre- 
vent probationary appointments becoming 
permanent appointments through default, 
that is, through failure of a rating officer to 
declare to the proper merit system authority 
that the probationary appointee has been 
satisfactory or unsatisfactory. 


Sec. XI. Provisional appointment. In the 
absence of an appropriate eligible register, 
provisional appointment tv permanent or 
temporary positions may be made pending 
competitive examination, provided each pro- 
visional appointee is certified by the merit 
system supervisor as meeting the minimum 
qualifications established for the class to 
which the position is allocated. No provi- 
sional appointment shall be continued for 
more than thirty days after an appropriate 
register has been established. Successive 
provisional appointments of the same per- 
son may not be made, nor may a position 
be filed by repeated provisional appoint- 
ments. 


Sec. XII. Promotion—(1) Promotion shall 
be based on ability, quality and length of 
service. 

(2) Eligibility for promotion shall be de- 
termined on recommendation of the State 
agency and certification by the merit system 
supervisor that the employee meets the min- 
imum qualifications. Candidates for pro- 
motion shall be required to qualify by pro- 
motional competitive or non-competitive ex- 
amination administered by the merit system 
agency. 
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Sec. XIII. Pay roll certification. The State 
agency shall provide for review of all pay 
rolls to insure that payments are authorized 
only for persons appointed in conformity 
with the merit system rules. Pay roll excep- 
tions shall be reported to the executive head 
of the State agency and wiil be subject to 
audit by authorized representatives of the 
Public Health Service. 


Sec XIV. Leave and separations—(1) Reg- 
ulations shall be established by the State 
agencies governing vacation and sick leave, 
military, educational and other types of 
leave. 

(2) Employees who have completed the 
required probationary period and have ac- 
quired permanent status shall not be sub- 
ject to removal except for cause, unless sep- 
aration is due to curtailment of work or lack 
of funds. In the event of removal, perma- 
nent employees shall have the right of ap- 
peal to an impartial body through an estab- 
lished procedure provided in the merit sys- 
tem rules. 


Sec XV. Service ratings. A system of 
periodic service ratings for the evaluation 
of performance shall be maintained, and 
such ratings shall be considered in promo- 
tions, salary increases, and separations. 


Sec. XVI. Personnel records. The State 
agencies and the merit system agency shall 
maintain adequate personnel records to pro- 
vide current information regarding each em- 
ployee, including status and rate of pay. 


Sec. XVII. Agency rules and regulations. 
State agencies should have written regula- 
tions for the following types of personnel 
actions: (1) attendance requirements and 
leave regulations; (2) salary adjustments 
and advancements; (3) periodic service rat- 
ings; (4) employment prucedures for pro- 
motion, demotion, transfer and separation; 
(5) staff training. 


[F. R. Doc. 47-1247; Filed, Feb. 11, 1947; 8:45 a.m.] 
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B—ILLINOIS LEGISLATION 


HOSPITAL LICENSING LAW (H.B. 993) 


A BILL 


For an Act requiring hospitals that receive 
Federal aid under the provisions of U. §. 
Public Law 725, enacted by the 79th Con- 
gress, to comply with certain minimum 
standards, are providing a penalty for 
violation thereof. 


Be it enacted by the People of the State of 
Illinois, represented in the General As- 
sembly: 

Section 1. Any hospital which shall have 
received Federal aid under the provisions 
of Public Law 725, known as the “Hospital 
Survey and Construction Act,’ enacted by 
the 79th Congress, shall comply with the 
minimum standards of maintenance and op- 
eration which the State Department of Pub- 
lic Health, with the assistance of the Ad- 
visory Hospital Council, shall promulgate. 


Sec. 2. Any such hospital or person acting 
in behalf of such hospital violating these 
minimum standards of maintenance and op- 
eration shall be guilty of a misdemeanor, 
and upon conviction shall be fined not more 
than one hundred dollars for the first offense 
and not more than two hundred dollars for 
each subsequent offense, and each day of a 
continuing violation after conviction shall 
be considered a separate offense. 


ILLINOIS HOSPITAL CONSTRUCTION 
ACT (H. B. 315) 


A BILL 


For an Act in relation to the expansion of 
public and non-profit hospital facilities in 
this State and to make an appropriation 
in connection therewith. 


Be it enacted by the People of the State 
of Illinois, represented in the General As- 
sembly: 

Section 1. This Act may be cited as the 
“Illinois Hospital Construction Act.” 

Sec. 2. As used in this Act: 

“Director” means the Director of the State 
Department of Public Health. 

“Department” means the Department of 
Public Health. 

“Hospital” means any hospital for in- 
patient and out-patient medical or surgical 
care of persons in need thereof. 

“State plan” means the plan prepared pur- 
suant to section 55 of the Civil Administra- 
tive Code. 

“Nonprofit hospital” means any hospital 
owned and operated by a corporation or as- 
sociation, no part of the net earnings of 
which inures, or may lawfully inure, to the 


benefit of any private shareholder or indi- 
vidual. 

“Construction” means construction of new 
buildings, expansion, remodeling, and al- 
teration of existing buildings, and initial 
equipment of any such buildings, including 
architects’ fees, but excluding the cost of 
off-site improvements and the cost of the 
acquisition of land. 

Sec. 3. In carrying out the purposes of 
this Act, the Director is authorized and di- 
rected: 

(a) To require such reports, make such 
inspections and investigations and prescribe 
such regulations as he deems necessary; 

(b) To provide such methods of adminis- 
tration, appoint such personnel, subject to 
the State Civil Service Law, and take such 
other action as may be necessary to effectu- 
ate the purposes of this Act; 

(c) To procure in his discretion the tem- 
porary or intermittent services of experts 
or consultants or organizations thereof, by 
contract, when such services are to be per- 
formed on a part-time or fee-for-service 
basis and do not involve the performance of 
administrative duties: 

(d) To the extent that he considers de- 
sirable to effectuate the purposes of this 
Act, to enter into agreements for the utili- 
zation of the facilities and services of other 
departments, agencies, and institutions, pub- 
lic or private; 

(e) To accept on behalf of the state and 
to deposit with the State Treasurer, except 
as otherwise provided by law, any grant, 
gift or contribution made to assist in meet- 
ing the cost of carrying out the purposes of 
this Act, and to expend the same for such 
purpose; : 

({) To make an annual report to the 
Governor and a biennial report to the Gen- 
eral Assembly on activities and expenditures 
pursuant to this Act, including recommenda- 
tions for such additional legislation as the 
Director considers appropriate to furnish 
adequate hospital, clinic, and similar facili- 
ties to the people of this state. 


Sec. 4. The Director shall by regulation 
prescribe minimum standards for the main- 
tenance and operation of hospitals which 
receive aid for construction under the state 
plan. 


Sec. 5. Applications for hospital construc- 
tion projects for which funds are requested 
shall be submitted to the Director and may 
be submitted by any political sub-division 
of this State or by any municipal corpora- 
tion therein or by any public or non-profit 
agency authorized to construct and operate 
a hospital. Each application for a construc- 
tion project shall set forth: 

4 :: A description of the site for such pro- 
ject: 
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2. Plans and specifications therefor in ac- 
cordance with the regulations prescribed by 
the Director; 

‘ 3: Reasonable assurance that title to the 
site is or will be vested solely in the appli- 
cant; 

4, Reasonable assurance that adequate 
financial support will be available for the 
construction of the project and for its main- 
tenance and operation when completed. 

Each application shall also conform to 
applicable state regulations. 

An amendment or modification of any ap- 
proved plan shall be subject to approval in 
the same manner as an original application. 

Sec. 6. The Director shall afford to every 
applicant for a construction project an op- 
portunity for a fair hearing. If the Director, 
after affording reasonable opportunity for 
development and presentation of applications 
in the order of relative need, finds that a 
project application complies with the re- 
quirements of section 5 of this Act and is 
otherwise in conformity with the state plan, 
he shall approve such application. 

Sec. 7. For each project for which the 
Director has approved a plan there shall be 
allotted from money appropriated for the 
purposes of this Act a sum of not more than 
one-third of the actual cost of construction 
of the hospital. This allotment shall be in 
addition to any money made available from 
federal funds. 


In the event that state funds are inade- 
quate for granting aid to all approved pro- 
jects, the Director with the advice of the 
Advisory Council shall give priority to hos- 
pitals from areas where the need for hospital 
facilities is greatest. 

The Director shall make periodic inspec- 
tions of each approved construction project, 
and, if the inspection so warrants, shall 
issue a voucher directing the Auditor of 
Public Accounts to draw his warrant upon 
the State Treasurer for payment of the 
amount due. 

The money paid under this Act for the 
construction of an approved project shall 
be used solely for such purpose. 

If any hospital for which state monies 
have been paid under this Act shall, at any 
time within twenty years after completion 
of construction, 

(A) be sold or transferred to any person, 
agency, or organization, 

(1) which is not qualified to file an 
application under this Act, or 

(2) which is not approved as a trans- 
feree by the Department; or . 

(B) shall cease to be a public or non-profit 
hospital, the State of Illinois shall be en- 
titled to recover from either the transferor 
or transferee (or, in case of a hospital which 
has ceased to be a public or non-profit hos- 
pital, from the owners thereof) one-third 
of the then value of the hospital or the 
amount of state contributions thereto, which- 
ever is the lesser, as determined by agree- 
ment of the parties. 

Sec. 8. The sum of eighty thousand dol- 
lars ($80,000), or so much thereof as may 
be necessary is appropriated to the Depart- 
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ment for administrative expenses in connec- 
tion with carrying out the provisions of 
this Act. 

Sec. 9. The invalidity of any particular 
section, clause or provision, contained here- 
in, shall not affect the validity of this Act 
as a whole nor of any other section, clause 
or provision. 


CIVIL ADMINISTRATIVE CODE AS 
AMENDED (HB 284) 


A BILL 


For an Act to amend Sections 6 and 55 of 
“The Civil Administrative Code of Illi- 
nois,” approved March 7, 1917, as amended. 


Be it enacted by the People of the State 
of Illinois, represented in the General As- 
sembly: 


Section 1. Sections 6 and 55 of “The Civil 
Administrative Code of Illinois,” approved 
March 7, 1917, as amended, are amended to 
read as follows: 

Sec. 6. Advisory and non-executive boards, 
in the respective departments, are created 
as follows: 

* * * * * 

An Advisory Hospital Council: The Gov- 
ernor shall appoint an Advisory Hospital 
Council to advise and consult with the De- 
partment of Public Health in carrying out 
the administration of the “Hospital Survey 
and Construction Act,’ enacted by the 79th 
Congress. The Hospital Advisory Council 
shall also consult with the Department of 
Public Health in carrying out the administra- 
tion of “An Act in relation to the licensing 
and regulation of public and private hos- 
pitals and sanitariums, maternity hospitals, 
lying-in homes, rest homes, nursing homes, 
boarding homes, and other institutions and 
places providing hospitalization or inpatient 
or nursing care for persons and to repeal 
certain Acts herein named.” 

The Council shall consist of the Director 
of Public Health who shall serve as chair- 
man, ex-officio, the Director of the Illinois 
Public Aid Commission, ex-officio, the Di- 
rector of the Department of Public Welfare, 
ex-officio, and the following: 

5 individuals in the field of hospital ad- 
ministration, 

5 individuals in the fields of medicine, 
surgery and dentistry, 

5 individuals with a public interest. 

Each appointive member shall be ap- 
pointed by the Governor and shall hold 
office for a term of four years, except that 
any member appointed to fill a vacancy 
occurring prior to the expiration of the 
term for which his predecessor was ap- 
pointed shall be appointed for the remainder 
of such term and the terms of office of the 
members first taking office shall expire, as 
designated at the time of appointment, three 
at the end of the first year, four at the end 
of the second year, four at the end of the 
third year and four at the end of the fourth 
year, after the date of appointment. The 
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term of office of each original appointee 
shall commence July 1, 1947; the term of 
office of each successor shall commence on 
July 1 of the year in which his predecessor’s 
term expires. Council members, while serv- 
ing on business of the Council, shall receive 
actual and necessary travel and subsistence 
expenses while so serving away from their 
places of residence. The Council shall meet 
as frequently as the Director of Public 
Health deems necessary, but not less than 
once each year. Upon request of three or 
more members, the Director of Public Health 
shall call a meeting of the Council. 
* * ae * * 


21. To conduct a State-wide inventory of 
existing hospitals and a survey of need of 
hospitals and to adopt a State plan, based 
upon such inventory and survey, containing 
a hospital construction program; and to 
make reports in such form and containing 
such information as the Surgeon General 
of the United States Public Health Service 
may from time to time reasonably require; 
and to do all other things on behalf of the 
State as may be necessary in order for the 
State to participate in the benefits of the 
“Hospital Survey and Construction Act,” 
enacted by the 79th Congress. The Depart- 
ment of Public Health is designated as the 
sole State agency for the administration of 
such State plan and as the agency for re- 
ceiving payments to the State from the 
United States of America in accordance 
with the provisions of such Act of Congress. 

22. To accept, receive and receipt for Fed- 
eral monies, for and in behalf of the State, 
given by the Federal government under any 
Federal law to the State for general health 
purposes, surveys or programs, including 
the following: 


. Venereal disease control; 

. Tuberculosis control; 

. Maternal and child hygiene; 

. Emergency maternal and infant care; 
. Cancer control; 

. Industrial hygiene; 

. Mental health. 

Such funds received by the Department 
of Public Health shall be deposited with the 
State Treasurer and held and disbursed by 
him in accordance with “An Act in relation 
to the receipt, custody and disbursement 
of money allotted by the United States of 
America or any agency thereof for use in 
ae State,” approved July 3, 1939, as amend- 
ed. 


1D OTR Oo De 


HOSPITAL AUTHORITY ACT (S. B. 221) 


A BILL 
For an Act in relation to hospital authorities. 


Be it enacted by the People of the State 
of Illinois, represented in the General As- 
sembly: 


Section 1. Purposes of Act. 

The establishment and continued main- 
tenance and operation of safe, adequate, and 
necessary public hospitals and public hos- 
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pital facilities within the State of Illinois 
and the creation of hospital authorities hav- 
ing powers necessary or desirable for the 
establishment and continued maintenance 
and operation of such hospitals and facilities 
are declared and determined to be in the 
public interest, and such powers and the 
corporate purposes and functions of such 
authorities, as herein stated, are declared to 
be public and governmental in nature and 
essential to the public interest. 

Sec. 2. Definitions. 

“Facilities” means and includes real estate 
and any and all forms of tangible and in- 
tangible personal property and services used 
or useful as an aid, or constituting an ad- 
vantage or convenience to the safe and effici- 
ent operation or maintenance of a public 
hospital. 

“Board of Commissioners” and ‘Board” 
mean the board of commissioners of an es- 
tablished authority or an authority proposed 
to be established. 

“Hospital Authority” means a municipal 
corporation created and established under 
Section 3 of this Act. “Authority” and “‘Hos- 
pital Authority” are synonomous. 

“Municipality” means any city, village or 
incorporated town of the State of Dlinois. 

“Public Agency” means any political sub- 
division, public corporation, quasi-municipal 
corporation, or municipal corporation of the 
State of Illinois, excepting public corpora- 
tions or agencies owning, operating or main- 
taining a college or university with funds of 
the State of Illinois. 

“Public Hospital’ means a hospital owned 
by a hospital authority or other public agen- 
cy which is used or is intended for use by 
the public including paupers. 

“Public Interest” means the protection, 
furtherance and advancement of the general 
welfare and of public health and safety and 
public necessity and convenience in respect 
to hospitalization. 

Sec. 3. Creation of a Hospital Authority. 

Any area of compact and contiguous terri- 
tory having a population of not less than 
five thousand and containing one or more 
municipalities as defined by this Act, and in 
which there is not any territory contained 
within the corporate limits of an existing 
Hospital Authority may be incorporated as 
a Hospital Authority in the manner follow- 
ing, to-wit: 

1. Any five hundred or more electors re- 
siding within the area may file with the 
county clerk of the county in which the area 
is situated, a petition addressed to the judge 
of the county court. The petition shall set 
forth (1) a description of the territory in- 
tended to be embraced in the proposed 
Authority, (2) the names of the municipali- 
ties located within the area, (3) the name 
of the proposed Authority, and (4) a request 
that the question be submitted to the electors 
residing within the limits of the proposed 
Authority whether they will incorporate 
as an Authority under this Act for the pur- 
pose of constructing and maintaining a gen- 
eral hospital, the approximate location of 
whith Shall bert at. The said petitioners 
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in and by said petition shall authorize and 
designate one or more persons to appear for 
and represent them on said petition, and in 
the proceedings thereon in said county court, 
with authority to amend, to move to dis. 
miss or to withdraw said petition. Upon the 
filing of the petition with the county clerk, 
he shall present same to the judge of the 
county court and the said county judge shall 
set the said petition for hearing within not 
less than thirty nor more than forty days 
after the filing thereof. 

Notice shall be given by such county judge 
of the time and place where such hearing 
will be held by publication on three separate 
days in one or more daily or weekly news- 
papers having a general circulation within 
the territory proposed to be incorporated 
as a Hospital Authority, the first of which 
publications shall be not less than twenty 
days prior to the date set for such hearing, 
and if there is no such newspaper, then such 
notice shall be posted in ten of the most 
public places in such territory, not less than 
twenty days prior to the date set for such 
hearing. The filing fee on said petition and 
costs of printing and publication or posting 
of notices of public hearing thereon shall 
be paid in advance by petitioners, and they 
shall be reimbursed out of the first funds 
received by the Authority from taxation or 
other sources. 


2. The county judge may continue the 
hearing on said petition from time to time. 
Should it appear on such public hearing that 
a part only of any municipality is included 
within the territory described in said peti- 
tion, then such petition shall be» amended 
upon motion of the petitioners, by their said 
representatives, to either include or exclude 
all of such municipality, and such motion 
shall be allowed by the county judge. Upon 
such public hearing the petitioners, by their 
representatives, may also move to otherwise 
amend their petition or to dismiss or to with- 
draw said petition, and any such motion 
shall be allowed by the county judge. If 
such petition is not so dismissed or with- 
drawn, said county judge by written order 
shall find and determine whether such terri- 
tory meets the requirements of this Act, and 
the sufficiency of the petition as filed or 
amended, and of the proceedings thereon 
and the population of each municipality in- 
cluded within such territory. A _ petition 
shall not be sufficient if five hundred or more 
petitioners do not legally reside within the 
territory proposed to be incorporated by the 
petition as originally filed and as thereafter 
considered by the court, or if a whole muni- 
cipality is not included within said territory. 
If such territory, petition and proceedings 
meets the requirements of this Act, such 
order shall call an election as prayed in said 
petition to be held not less than thirty nor 
more than ninety days thereafter; provided, 
that if said territory shall include any land 
outside the corporate limits of any munici- 
pality, and if a petition signed by 1,000 legal 
voters, or not less than 10% of the regis- 
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tered legal voters, residing within that por- 
tion of the territory lying outside the cor- 
porate limits of any municipality, whichever 
is fewer, requesting a separate vote in such 
unincorporated area, is presented to the 
county judge at the time of the public hear- 
ing, such order shall provide that the re- 
turns of said election from polling places 
wholly outside the corporate limits of any 
municipality and the returns from polling 
places within the remaining portion of the 
territory shall be separately canvassed. 


Should two or more petitions covering in 
part the same territory be filed prior to the 
public hearing upon the petition which is 
first filed, such petitions shall be consoli- 
dated for public hearing, and hearing there- 
on may be continued to permit the giving 
of notice upon any such petition or peti- 
tions. 5 


At the public hearing upon such petitions, 
the petitioners in the petition first filed, by 
their said representatives, may move to 
amend such petition to include any. part of 
the territory described in any such other 
petition which is contiguous with the terri- 
tory described in the first petition, either 
as originally filed or as amended. Any such 
motion shall be allowed by the county judge. 
The public hearing shall proceed upon the 
first petition as originally filed or as so 
amended, and further proceedings upon any 
such other petitions subsequently filed shall 
be stayed and held in abeyance until the 
termination of all proceedings upon the first 
petition, or any such petition may be dis- 
missed or withdrawn upon motion of the 
petitioners therein, by their representatives. 


3. Notice of such election shall be given 
by publication on three separate days in one 
or more daily or weekly newspapers having 
general circulation within said territory, the 
first of which publications shall be not less 
than thirty days prior to the date of the 
election, and by posting notices in ten of the 
most public places in said territory, and, in 
case no newspaper has a general circulation 
in such territory, such notices shall be so 
posted in fifteen of the most public places 
therein, not less than thirty days prior to 
the date of the election. Each such notice 
shall state briefly the purpose of said elec- 
tion, setting forth the proposition to be voted 
upon and a description of said territory. Said 
notice shall further state that any such 
authority upon its establishment shall have 
the powers, objects and purposes provided 


by this Act, including the power to levy a 


tax of not to exceed .075 per cent of full, 
fair cash value, as equalized or assessed by 
the Department of Revenue, of all taxable 
property within the area of the Authority, 
for hospital operation and maintenance and 
other corporate purposes, and the power to 
issue tax secured bonds in the manner pro- 
vided in this Act. Each legal voter residing 
within said territory shall have a right to 
cast a ballot at such election. The ballot 
shall be in substantially the following form: 
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Shall “An Act in relation 
to Hospital Authorities” ef- 
fective the....day of...... 
Ea RN ote , 19.., be adopted, 
TAL TNO aie ke sunte tape BUNT ria ienpiee 
Hospital Authority be estab- 
lished? 

(If established, said Hos- 
pital Authority will have the 
powers, objects and purposes 
provided by said Act, includ- 
ing the power to levy a tax 
of not to exceed .075 per cent 
of full, fair cash value of tax- 
able property, as equalized 
or assessed by the Depart- | NO 
ment of Revenue, for hos- 
pital operation and main- 
tenance and other corporate 
purposes. 


YES 


Such ballot shall be published in a news- 
paper or newspapers having general circula- 
tion within said territory prior to the hold- 
ing of said election and if there be no such 
newspaper the form of such ballot together 
with a notice of said election shall be posted 
at each polling place in said territory not 
less than five days prior to said election, 
which posting shall be in addition to the 
posting of any other notices of said election 
herein required. Such election shall be con- 
ducted within said territory by the county 
judge, who, by an order entered of record 
in said proceeding, shall establish election 
precincts and designate the polling places 
therefor; provided, that if said territory 
shall include any land outside the cor- 
porate limits of any municipality, then the 
county judge shall establish one or more 
polling places wholly within said territory 
outside the corporate limits of any munici- 
pality and one or more polling places wholly 
within the remaining portion of the territory 
to be included with in the boundaries of said 
proposed Hospital Authority. The said coun- 
ty judge shall appoint the judges and clerks 
of election. Every person having resided in 
this State one year, in the county ninety 
days, and in the territory proposed to be 
incorporated as a Hospital Authority thirty 
days next preceding such election, and who 
shall be a citizen of the United States, above 
the age of twenty-one years, shall be entitled 
to vote at such election. Registration lists 
kept and maintained under the provisions of 
The Election Code may be used to establish 
the eligibility of any person desiring to vote 
and, in the case of any legal voter whose 
name does not appear upon a registration 
list, such eligibility may be established by 
sworn application or affidavit substantially 
in the form of the affidavit of registration 
for which provision is made by Section 5-7 
of The Election Code. 


Said election shall be conducted and said 
proposition shall be submitted within said 
territory under Section 28-3 of The Election 
Code and the provisions of The Election 
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Code applicable to the conducting of general 
elections within such territory shall govern 
said election, except as by this Act it is 
otherwise provided. 

The county judge shall canvass the re- 
turns of said election and by written order 
shall determine and declare the result of 
said election within said territory, which 
shall be described in said order, and shall 
cause same to be entered of record in said 
proceeding and to be enrolled upon the 
records of the county court. 

4. In determining the population of said 
territory, or of any included municipality, 
the last federal, state or municipal census for 
said territory or municipality shall be used, 
and the population of that part of said 
territory for which no separate census 
previously has been taken may be deter- 
mined by a census taken under the direction 
and supervision of the said county judge at 
any time prior to the entry of said order 
determining and declaring the result of said 
election, or may be established by other 
competent evidence. 

5. In case the said territory is situated in 
two or more counties, then said petition shall 
be filed in the office of the county clerk of 
the county in which the greater portion of 
said territory is situated and it shall be the 
duty of the county judge of said county to 
set said petition for hearing, and to do the 
other acts above required to be performed by 
the county judge. The said county judge 
shall cause the order determining and de- 
claring results of said election to be entered 
upon the records of his court and a certified 
copy thereof shall be filed with the county 
clerk of each such other county or counties 
who shall cause the same to be spread upon 
the records of the county court of such 
county or counties. 

6. If a majority of the votes cast upon the 
question of the adoption of this Act and the 
establishment of a Hospital Authority shall 
be in favor of the same, the inhabitants 
thereof shall be deemed to have accepted 
the provision of this Act, and the same shall 
thence forth: be deemed an organized Hos- 
pital Authority under this Act, having the 
name stated in said petition or such name 
as may be provided by ordinance in accord- 
ance with Section 12 of this Act; provided, 
that if:said territory shall include any land 
outside the corporate limits of any munici- 
pality and the county judge pursuant to a 
petition requesting a separate vote has or- 
dered that the votes in said territory outside 
the corporate limits of any municipality 
shall be separately canvassed as provided in 
paragraph 2 of this section, then the inhabi- 
tants of said territory shall not be deemed 
to have accepted the provisions of this Act 
and. the Hospital Authority shall not be es- 
tablished unless a majority of the votes cast 
within the corporate limits of any munici- 
pality or municipalities and a majority of 
the votes cast in the territory outside the 
corporate limits of any municipality, respec- 
tively, shall each be in favor of the same. 
Within ninety days after the results of such 
election have been so determined, the said 
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board of commissioners of the Authority 
shall cause a certified copy of such order to 
be recorded in the office of the recorder of 
deeds of each county with which the Authori- 
ty is situated and in the office of the Secre- 
tary of State, and the Secretary of State 
shall thereupon issue a certificate of incor- 
poration to such Authority. Such require- 
ment of filing is directory and failure to file 
a apt time shall not vitiate such organi- 
zation. 


Sec. 4. Board of Commissioners. 

Every Authority so established shall be 
governed by a board of commissioners. In 
the order finding the results of the election 
to be favorable to the establishment of the 
Authority, the said county judge shall deter- 
mine and name each municipality within 
the Authority having five thousand or more 
population according to the last census. 

1. In case there are one or more munici- 
palities having a population of five thousand 
or more within the Authority, the commis- 
sioners shall be appointed as follows: 

(a) Where there is only one such munici- 
pality, three commissioners shall be appoint- 
ed from such municipality, and one commis- 
sioner shall be appointed from the area 
within the Authority outside of such munici- 
pality, and one commissioner shall be ap- 
pointed at large. If the Authority is located 
wholly within the corporate limits of such 
municipality, five commissioners of the Au- 
thority shall be appointed from such munici- 
pality. 

(b) Where the area of the Authority is 
located wholly within one county, where 
there are two or more such municipalities, 
one commissioner shall be appointed from 
each such municipality, one commissioner 
shall be appointed from the area within the 
Authority located outside of such mu- 
nicipalities, and two commissioners shall 
be appointed at large. If the Authority is 
located wholly within the corporate limits 
of such municipalities, two commissioners 
shall be appointed from each of such munici- 
palities and three commissioners shall be 
appointed at large. 


(c) Where the area within an Authority 
comprises all or part of two or more counties 
two commissioners shall be appointed from 
each such municipality, two commissioners 
shall be appointed from the area of the 
Authority located outside of such munici- 
pality or municipalities and within the coun- 
ty having the largest area, one commissioner 
shall be appointed from each of the other 
counties of the Authority from the area out- 
side any such municipality, where such area 
has a population of five thousand or more, 
and two commissioners shall be appointed 
at large. 

(d) Commissioners representing any area 
within an Authority located outside of any 
such municipality having five thousand or 
more population shall be appointed by the 
county judge of the county in which such 
area is situated, and any commissioners rep- 
resenting the area within any such munici- 
pality shall be appointed by its presiding 
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officer, and commissioners appointed at large 
shall be appointed by the county judge of 
the county in which the greater portion of 
the area of the Authority is situated. 


(e) A commissioner representing the area 
within any such municipality shall reside 
within its corporate limits. A commissioner 
representing an area within an Authority 
and located outside of any such municipality 
shall reside within the area, from which he 
is appointed. A commissioner appointed at 
large may reside either within or without 
any such municipality but must reside within 
the territory of the Authority. Should any 
commissioner cease to reside within that 
part of the territory he represents, then his 
office shall be deemed vacated, and shall be 
filled by appointment for the remainder of 
the term as hereinafter provided. 


2. In case there are no municipalities hav- 
ing a population of five thousand or more 
within such Authority, such order shall so 
find, and in such case the board shall con- 
sist of five commissioners who shall be ap- 
pointed at large by the county judge. Each 
such commissioner shall reside within the 
Authority and shall continue to reside 
therein. 

3. All initial appointments of commission- 
ers shall be made within twenty days after 
the determination of the result of said 
election. Each appointment shall be in writ- 
ing and a certificate thereof signed by the 
appointing officer shall be filed and made a 
matter of record in the office of the county 
clerk wherein said organization proceedings 
are filed. A commissioner shall qualify with- 
in ten days after appointment by acceptance 
and the taking of the constitutional oath of 
office, both to be in writing and similarly 
filed for record in the office of the said 
county clerk. Members initially appointed 
to the board of commissioners of such Au- 
thority shall serve from date of appoint- 
ment for one, two, three, four and five years 
and shall draw lots to determine the periods 
for which they each shall serve. In case 
there are more than five commissioners, lots 
shall be drawn so that five commissioners 
shall serve initial terms of one, two, three, 
four and five years and the other commis- 
sioners shall serve terms of one, two, three, 
four or five years as the number of com- 
missioners shall require and the drawing of 
lots shall determine. The successors of all 
such initial members of the board of com- 
missioners of an Authority shall serve for 
terms of five years, all such appointments 
and appointments to fill vacancies shall be 
made in like manner as in the case of the 
initial commissioners. A commissioner hav- 
ing been duly appointed shall continue to 
serve after the expiration of his term until 
his successor has been appointed, and quali- 
fied. 

Sec. 5. Judicial Notice of Existence of 
Authorities. 

All courts shall take judicial notice of the 
existence and dissolution of a Hospital Au- 
thority and of the area of jurisdiction of an 
existing Authority. 
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Sec. 6. Qualifications of Commissioners 
and Removal from Office. 

No person shall be appointed to the board 
of commissioners of any Hospital Authority 
who has any financial or professional interest 
in the establishment or continued existence 
thereof or who is a member of the governing 
body or an officer or employee of a munici- 
pality, of the state or federal governments, 
or of any other public agency. 


Should it appear to the Department of 
Public Health that any member of the board 
of commissioners of a Hospital Authority 
may be disqualified, or guilty of misconduct 
or malfeasance in office or unwilling or un- 
able to act, it Shall notify the Board of com- 
missioners of that fact in writing and it 
shall then be the duty of the board of com- 
missioners to require such board member to 
show cause why he should not be removed 
from office. Any such person shall be given 
a hearing by said board of commissioners 
and, after such hearing, if said board of 
commissioners finds such a charge should 
be sustained, it shall remove the person so 
charged from office, and a vacancy shall 
thereupon exist for the unexpired term of 
such office. 


Sec. 7. Powers of the Board, First Meet- 
ing, By-laws, etc. 

The board of commissioners of an Authori- 
ty shall possess and exercise all of its legis- 
lative and executive powers. Within thirty 
days after the appointment of the initial 
commissioners, the board shall meet. The 
time and place of the first meeting of the 
board shall be designated by the county 
judge. It shall then elect a chairman and 
also select a secretary, treasurer and such 
officers or employees as it deems expedient 
or necessary for the accomplishment of its 
corporate objects, none of whom need be a 
member of the board. The board at said 
meeting by ordinance shall define the first 
and subsequent fiscal years of the Authority, 
and shall adopt a corporate seal and by-laws, 
which shall determine the times for the an- 
nual election of officers and of other regular 
and special meetings of the board and shall 
contain the rules for the transaction of other 
business of the Authority and for amending 
such by-laws. 


Each commissioner of any such Authority 
shall devote such time to the duties of such 
office as the faithful discharge thereof may 
Siete and shall serve without compensa- 
ion. 


Sec. 8. Nature and Powers. 


A Hospital Authority shall constitute a 
municipal corporation and body politic sepa- 
rate and apart from any other municipality, 
the State of Illinois or any other public or 
governmental agency and shall have and 
exercise the following express governmental 
powers, and all other powers incidental, 
necessary, convenient, or desirable to carry 
out and effectuate such express powers: 

1. To establish and maintain a public hos- 
pital and public hospital facilities within its 
corporate limits, and to construct, develop, 
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expand, extend and improve any such hos- 
pital or hospital facility. 


2. To acquire land in fee simple, rights 
in land and easements upon, over or across 
land and leasehold interests in land and tan- 
gible and intangible personal property used 
or useful for the location, establishment, 
maintenance, development, expansion, exten- 
sion or improvement of any such public hos- 
pital or public hospital facility. Such acaui- 
sition may be by dedication, purchase, gift, 
agreement, lease, use or adverse possession 
or by condemnation. 

3. To operate, maintain, manage, and to 
make and enter into contracts for the use, 
operation or management of and to provide 
rules and regulations for the operation, man- 
agement or use of any public hospital or 
public hospital facility. 

4. To fix, charge and collect reasonable 
fees and compensation for the use of occu- 
pancy for such public hospital or any part 
thereof, or any public hospital facility, and 
for nursing care, medicine, attendance, or 
other services furnished by such public hos- 
pital or public hospital facilities, according 
to the rules and regulations prescribed by 
the board from time to time. 


5. To borrow money and to issue bonds, 
notes, certificates, or other evidences of in- 
debtedness for the purpose of accomplishing 
any of said corporate purposes, subject, how- 
ever, to a compliance with any condition or 
limitation set forth in this Act or otherwise 
provided by the constitution of the State of 
Illinois. 

6. To employ or enter into contracts for 
the employment of any person, firm, or cor- 
poration, and for professional services, neces- 
sary or desirable for the accomplishment of 
the corporate objects of the Authority or 
the proper administration, management, pro- 
tection or control of its property. 


7. To maintain such hospital for the bene- 
fit of the inhabitants of the area comprising 
the Authority who are sick, injured, or 
maimed regardless of race, creed, or color, 
and to adopt such reasonable rules and regu- 
lations aS may be necessary to render the 
use of the hospital of the greatest benefit 
to the greatest number; to exclude from the 
use of the hospital all persons who willfully 


. disregard any of the rules and regulations 


so established; to extend the privileges and 
use of the hospital to persons residing out- 
side the area of the Authority upon such 
terms and conditions as the board of com- 
missioners prescribes by its rules and regu- 
lations. 


8. To police its property and to exercise 
police powers in respect thereto or in re- 
spect to the enforcement of any rule or regu- 
lation provided by the ordinances of the 
Authority and to employ and commission 
police officers and other qualified persons to 
enforce the same. 


The use of any such public hospital or 
public hospital facility of an Authority shall 
be subject to the reasonable regulation and 
control of the Authority and upon such 
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reasonable terms and conditions as shall be 
established by its board of commissioners. 

A regulatory ordinance of an Authority 
adopted under any provision of this Section 
may provide for a suspension or revocation 
of any rights or privileges within the con- 
trol of the Authority for a violation of any 
such regulatory ordinance. 

Nothing in this Section or in other pro- 
visions of this Act shall be construed to 
authorize said Authority or board to estab- 
lish or enforce any regulation or rule in 
respect to hospitalization or the operation 
or maintenance of such hospital or any hos- 
pital facilities within its jurisdiction which 
is in conflict with any federal or state law 
or regulation applicable to the same subject 
matter. 

Sec. 9. Procedure for Eminent Domain. 

In all cases where land in fee simple, 
rights in land, air or water, easements or 
other interests in land, air or water or 
property or property rights are acquired or 
sought to be acquired by said Authority by 
condemnation, the procedure shall be, as 
nearly as may be, in accordance with that 
provided for-in “An Act to provide for the 
exercise of the right of eminent domain,” ap- 
proved April 10, 1872, as now or hereafter 
amended. 


Section 10. Forms of Corporate Action. 

Action of the board of commissioners of a 
Hospital Authority of a legislative character 
shall be in the form of an ordinance, and 
after adoption shall be filed with the secre- 
tary and shall be made a matter of public 
record in the office of the Authority. Other 
action of the board may be by resolution, 
motion or in other appropriate form, and 
executive or ministerial duties may be dele- 
gated to one or more commissioners or to an 
authorized officer, employee, agent, attorney, 
or other representative of the Authority. A 
majority of the commissioners appointed and 
qualified shall constitute a quorum to do 
business. 

The enacting clause of any ordinance shall 
be substantially as follows: ‘Be it ordained 
by the board of commissioners of.......... 
AASEL ice ig 45 eA aa Hospital Authority.” 


Section 11. Records of Authority and Of- 
ficers’ Bonds. 

The Board shall provide for the proper 
and safe keeping of its permanent records 
and for the recording of the corporate action 
of the authority. It shall keep a true and 
accurate account of its receipts and an an- 
nual audit shall be made of its books, rec- 
ords and accounts. All officers and employ- 
ees authorized to receive or retain the cus- 
tody of money or to sign vouchers, checks, 
warrants or evidences of indebtedness bind- 
ing upon the Authority shall furnish surety 
bond for the faithful performance of their 
duties and the faithful accounting for all 
moneys that may come into their hands in 
an amount to be fixed and in a form to be 
approved by the board. 

Section 12. Change of Name. 

Whenever an ordinance shall be adopted 
by the board of commissioners of said 


141 


Authority by a two-thirds vote of the mem-. 
bership to change the name of such Authori- 
ty, a certified copy of such ordinance shall 
be filed in the office of the county clerk of 
the county wherein such Authority or any 
portion thereof is located and thereupon 
such change of name of such Authority shall 
be effective. 


Sec. 138. Annual Appropriations and Tax 
Levy. 

Every Authority created under this Act 
is hereby empowered to levy and collect a 
general tax on all of the taxable property 
within the corporate limits of said Authority 
for the purposes of paying the cost of oper- 
ating and maintaining the public hospital 
or any public hospital facility of the Authori- 
ty, and any other corporate expenses of said 
Authority. The aggregate amount of such 
tax for one year, exclusive of the amount 
levied for bonded indebtedness of interest 
thereupon, shall not exceed the rate of .075 
per cent of the full, fair cash value, as equal- 
ized or assessed by the Department of Reve- 
nue, of all the taxable property in said 
Authority. 

The board of commissioners of any Hos- 
pital Authority shall establish the beginning 
and ending of its fiscal year and annually 
within the first quarter of the fiscal year 
shall adopt an appropriation ordinance ap- 
propriating such sums of money as are 
deemed necessary to pay the costs of operat- 
ing and maintaining the public hospital 
facilities located within the corporate limits 
of the Authority and under the jurisdiction 
thereof and other expenses of said Authority 
and specifying the purpose of each appropri- 
ation made. 

After the adoption of the appropriation 
ordinance and on or before the second Tues- 
day in August of each year, the board of 
commissioners shall ascertain the _ total 
amount of the appropriations legally made 
which are to be provided for from the tax 
levy for that year. Then, by an ordinance 
specifying in detail the purposes for which 
such appropriations have been made and 
the amounts appropriated for such purposes, 
the board of commissioners shall levy not 
to exceed the total amount so ascertained 
upon all the property subject to taxation 
within the authority as the same is assessed 
and equalized for state and county purposes 
for the current year. 


Sec. 14. Cooperative Action with Other 
Government-Bonding Power. 

A Hospital Authority may apply for and 
receive the grant or loan of money or other 
financial aid from the state or federal gov- 
ernment or from any state or federal agency, 
department, bureau or board, necessary or 
useful for the undertaking, performance or 
execution of any of its corporate objects or 
purposes, and any such Authority may under- 
take the acquisition, establishment, con- 
struction, development or improvement of a 
public hospital within its corporate limits 
and hospital facilities incidental or appurte- 
nant thereto, in cooperation with or as a 
joint enterprise with the state or federal 
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governments or with both the state and fed- 
eral governments acting or represented by 
any state or federal agency, department, bu- 
reau or board. 

An Authority may secure the necessary 
funds to finance part or all of the cost of 
acquiring, establishing, constructing, devel- 
oping, expanding, extending or further im- 
proving a public hospital or public hospital 
facilities within its corporate limits, through 
the issuance of bonds, the principal amount 
of which at any one time outstanding shall 
not exceed five (5) per cent of the full, 
fair cash value, as equalized or assessed by 
the Department of Revenue, of all taxable 
property located within its corporate limits; 
provided, that no such authority shall issue 
bonds in excess of one and one-half per cent 
(144%) of the full, fair cash value as equal- 
ized or assessed by the Department of Rev- 
enue, of all taxable property located within 
its corporate limits, unless the proposition 
to issue such bonds in excess of such 144% 
of such full, fair, cash value shall have been 
first submitted to the legal voters of such 
authority at a general election or at any 
special election called for such purpose and 
shall have been approved by a majority of 
those voting upon the proposition. 

Before the adoption of any ordinance pro- 
viding for the issuance of such bonds, the 
board of commissioners of such Authority 
shall cause a description, specifications and 
plans for the project to be prepared and sub- 
mitted to the State Department of Public 
Health, together with an estimate of the 
cost thereof. Said project and the plans, 
specifications and estimate of cost therefor 
may be changed, altered or modified at any 
time prior to the authorization of such bonds. 
Prior to the adoption of an ordinance provid- 
ing for the issuance of such bonds and the 
acquisition or undertaking of such project, 
the final plans, specifications and estimate of 
cost therefor shall be approved by the State 
Department of Public Health. Upon the ap- 
proval thereof by said Department of Public 
Health, the board shall provide by ordinance 
for the acquisition or undertaking of such 
project and shall set forth the portion or 
part thereof to be done or undertaken by the 
Authority, and the portion, or part, of the 
total cost to be paid by the Authority and 
for the issuance of bonds of said Authority, 
to pay the cost of said project incurred by 
the Authority. Said ordinance shall prescribe 
all details of the bonds and shall state the 
time or times when bonds, and the interest 
thereon, shall become payable and the bonds 
shall be payable within not less than five 
years nor more than twenty years from the 
date thereof and the interest payable thereon 
shall not exceed the rate of five per cent 
(5%) per annum. Said ordinance shall pro- 
vide for the levy and collection of a direct 
annual tax upon all the taxable property 
within the corporate limits of such Authority 
sufficient to meet the principal and interest 
of said bonds as same mature, which tax 
shall be in addition to and in excess of any 
other tax authorized to be levied by said 
Authority. 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


A certified copy of the ordinance providing 
for the issuance of bonds authorized by this 
Section shall be filed with the county clerk 
of each county in which the Authority or 
any portion thereof is situated and shall 
constitute the basis for the extension and 
collection of the tax necessary to pay the 
principal of and interest upon the bonds 
issued under said ordinance as the same 
mature. 

Such bonds may be made registrable as to 
principal and shall not be sold at less than 
par and accrued interest and shall be 
deemed to be negotiable instruments and 
shall be executed by the chairman of the 
Authority and its secretary and shall be 
sealed with the corporate seal of the Authori- 
ty. The facsimile signatures of the chairman 
and the secretary of the Authority may be 
used on all interest coupons attached to said 
bonds in lieu of their actual signatures. In 
case any officer whose signature appears on 
the bonds, or any portion thereof, or in fac- 
simile form to any coupons attached to the 
bonds, or any portion thereof, ceases to hold 
office before delivery of the bonds, his sig- 
nature, nevertheless, shall be valid and suf- 
ficient for all purposes, the same as if he had 
remained in office until after the said bonds 
had been delivered. 


Sec. 15. Obligations Payable from Oper- 
ating Revenue. 


The board of commissioners of an Authori- 
ty, from time to time, may execute and de- 
liver bonds, notes, or certificates of indebt- 
edness, in such form as may be approved by 
the board and payable at such place and 
subject to such terms as may be therein 
specified, and in such denominations and 
amounts.as the ordinance authorizing the 
issuance thereof may provide. Any such 
bonds, notes or certificates of indebtedness 
shall mature within thirty years from the 
date thereof and shall be payable solely from 
revenue derived from the operation, manage- 
ment or use of such public hospital, or any 
hospital facility in accordance with the 
rules, regulations, or contracts of the Au- 
thority. Such revenue obligations shall not 
be payable or paid out of funds derived 
by the Authority from taxation or by funds 
derived from the sale of any property be- 
longing to said Authority. Any bond, note or 
certificate of indebtedness issued under this 
Section shall recite in the body thereof that 
the same is payable solely from the revenue 
pledged to pay the same, and shall state 
on its face that the same is not payable from 
taxation and that it is not a debt within 
the meaning of any statutory or constitu- 
tional limitation. 


Sec. 16. Donation — Title to Property — 
Control. 


Any person desiring to donate property 
for the benefit of a public hospital con- 
structed or to be constructed under this 
Act may vest title to the property so donated 
in the board of commissioners created under 
this Act, and the board of commissioners 
shall hold and control the property so re- 
ceived and accepted according to the terms 


I 


THE ILLINOIS HOSPITAL SURVEY AND PLAN 


of the deed, gift, devise or bequest of the 
property, and shall be a trustee of the prop- 
erty, and the board of commissioners shall 
take title to all property it may acquire in 
the name of the Authority and shall control 
such property for the purposes provided in 
this Act. 


Sec. 17. Dissolution of an Authority. 


In case any Hospital Authority has not be- 
come or has ceased to be the owner of a 
hospital and has fully discharged all of its 
debts and obligations or has arranged for 
the assumption thereof by any other public 
agency, it may be dissolved in the manner 
following: 


Its board of commissioners shall adopt an 
ordinance finding and determining that the 
foregoing conditions exist and that the pub- 
lic interest does not require continuation of 
said Authority. A certified copy of such 
ordinance shall be delivered to the State 
Department of Public Health and if said 
Department of Public Health shall find and 
determine that the facts stated in said ordi- 
nance are true it shall so certify to the said 
board of commissioners of said Authority. 
Thereupon the said ordinance and certificate 
shall be published once in a daily or weekly 
newspaper or newspapers of general circu- 
lation within said Authority and, if there be 
no such newspaper, such ordinance and cer- 
tificate shall be posted in ten of the most 
public places in said Authority. Unless a 
petition shall be filed with said board within 
sixty days after such publication or posting, 
containing the signatures of five hundred 
electors requesting that the question of the 
dissolution of said Authority be submitted to 
an election, said Authority shall be deemed 
to be dissolved at the expiration of said 
sixty day period. If such petition is filed 
then the question of the dissolution of said 
Authority shall be submitted to the electors 
of said Authority and the said board of com- 
missioners shall fix the time and place for 
the holding of such election. Said election 
shall be held within ninety days after the 
filing of said petition with the said board. 


The ballot to be voted at such election 
shall read substantially as follows: 


« 


Hospital 


ee 


Authority be dissolved? NO 


The said board of commissioners by ordi- 
nance shall call such election specifying the 
election precincts and polling places for said 
election. At least ten days notice of the 
submission of such question at an election 
shall be given by publication in a daily or 
weekly newspaper, generally circulated with- 
in said Authority and if there be no such 
newspaper, such notice shall be posted in 
ten of the most public places in said Authori- 
ty not less than ten days prior to such elec- 
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tion. Said election shall be conducted and 
said proposition shall be submitted under 
Section 28-3 of The Election Code, except 
as otherwise herein provided. The expense 
of said election shall be paid by the Authori- 
ty, and provision for the payment thereof 
shall be made at the time of the consideration 
of such question by the board of commission- 
ers of the Authority. The votes shall be 
counted, canvassed and returned by the 
judges of the election to the board of com- 
missioners of said Authority who shall can- 
vass the returns of said election and have 
the result thereof entered upon the cor- 
porate records of said Authority. 


If a majority of the ballots cast at the 
election are marked “yes” the Authority 
shall be dissolved. But if a majority of the 
ballots cast at the election are marked “no”, 
the corporate authorities shall proceed with 
the affairs of the Authority as though said 
dissolution ordinance had never been adopt- 
ed, and, in such case, the proposition shall 
not again be considered for a period of two 
years. When the business and affairs of any 
such Authority have been closed up after the 
dissolution thereof such fact shall be certi- 
fied by the chairman of its board of com- 
missioners to the county clerk and recorder 
of the county or counties in which the Au- 
thority was situated and to the Secretary 
of State. 


See. 18. Partial Invalidity. 

If any provision of this Act, or the appli- 
cation of any provision thereof to any prop- 
erty, person or circumstance, is held to be 
invalid, such provision as to such property, 
person or circumstances shall be deemed to 
be excised from this Act, and the invalidity 
thereof as to such property, person or circum- 
stance shall not affect any of the other pro- 
visions of this Act of the application of such 
provision to property, persons, or circum- 
stances other than those as to which it is 
invalid, and this Act shall be applied and 
shall be effective in every situation so far 
as its constitutionality extends. 


Section 19. The provisions of the ‘Ad- 
ministrative Review Act’, approved May 8, 
1945, and all existing and future amend- 
ments and modifications thereof, and the 
rules now or hereafter adopted pursuant 
thereto, shall apply to and govern all pro- 
ceedings for the judicial review of final 
administrative decisions of the Board of 
Commissioners hereunder. The term ‘ad- 
ministrative decision’ is defined as in Sec- 
tion 1 of said ‘Administrative Review Act’. 


TUBERCULOSIS SANITARIUM CON- 
STRUCTION (H.B. 280) 


A BILL 


For an Act to establish State Tuberculosis 
sanitariums for the care and treatment of 
persons afflicted with tuberculosis and to 
require certain governmental units to re- 
imburse the State for the cost of such care 
and treatment. 
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EXCERPTS FROM SENATE BILL NO. 662 


IN HOUSE 


Illinois Hospital Construction 
Act 
For acquisition of land and inter- 
ests in land for a site for a new 
mental institution in Cook Coun- 
ty area 
For acquisition of land in City of 
Chicago for the erection of a 
building for The Institute for 
Tuberculosis Research and Con- 
trol 
For acquisition of land and inter- 
ests in land in Cook County for 
the location of a Cook County 
State Tuberculosis Sanitarium 
For construction of a Tubercu- 
losis Hospital in Cook Co....... 
For construction of a Tuberculosis 
Hospital at Mt. Vernon........ 
For construction of a Tuberculosis 
Sanitarium in Carroll Co....... 
For construction of a building for 
an Institute for Tuberculosis 
Research and Control on land 
in Chicago 
Acquisition of lands and interests 
in lands in the Medical Center 
District, in Chicago 
Development work on land of the 
Medical Center Commission .. 
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Peoria State Hospital 
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Improvement of existing buildings 
and structures on lands of the 
Medical Center Commission.... 

Demolition and disposal of build- 
ings and structures on lands of 
the Medical Center Commission 

Repairing buildings and _ struc- 
tures of the Medical Center Com- 
mission 

Acquisition and replacement of 
equipment for use in maintain- 
ing, improving and operating 
the properties of the Medical 
Center Commission 

Ordinary and contingent expenses 
in connection with the operation 
and management of properties 
owned by the Medical Center 
Commission 

Construction work for a new men- 
tal institution in the northern 
part of the State 


Alton State Hospital 
Anna State Hospital 
Chicago State Hospital at Dunning 
East Moline State Hospital...... 
Elgin State Hospital 
Jacksonville State Hospital 
Kankakee State Hospital 
Manteno State Hospital 
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Veteran’s Rehabilitation Center at 
Chicago 
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TABLE I. POPULATION OF ILLINOIS BY RESIDENCE, 1900-1940 SHOWING PERCENTAGE 
INCREASES OVER PREVIOUS CENSUSES 
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(1 CTT SS ace UR RES ee ne aR 968, 103 O01, 401 bE O90 780 || es ois ae eked ee 
Perce|ntage Incre|ases Over P|revious Cen/suses 
Nar eenre See al MoT irs ely ns PS ge 3.5 17.7 15.0 16.9 26.0 
RM re ek tn ce 89 a oe eye A EY 3.1 ~ 28:0 26.5 33.0 52.2 
1 Ea oda Se ea einen aoe Got terrier ns 4.6 —4.2 —3.6 —2.1 4.7 
Rural-nonfarm ah SA 3) cipal erariet nts] DAC ae nbc Ore en Meme iateare Seah ed (Oba Saran a 
PRRnau BRAM dca unas te Need SS PSE es th See cree A] SR ee | OE CARP Sate MP RCME OIE aed UNM syen yt CURIS 
Perce|ntage Distri/bution 
ne Perea eee Ser ee Ee et eS a Se 100.0 100.0 100.0 100.0 100.0 
Uo 8 sag a 6 SIRS RSS alle ee ee ie tegen ee 73.6 73.9 67.9 61.7 54.3 
1 RTOS ag Naa URN eet ag edie ieee Ee 26.4 26.1 32.1 38.3 45.7 
NISRERIPRRT RANI o es Os Se 2 a ee 14.2 13.2 1 17 J Ree pe Le ed Pea STS 
1S SST SRS Ss SS SE estradiol Raat at ie CUED rg AEE ae 12.3 13.0 168 a4. ee Ce ie oe 
Source: Sixteenth Census of the United States, 1940 Population, Second Series. 
TABLE 2. POPULATION OF ILLINOIS BY AGE AND SEX, 1900-1940 
Age Groups 1940 1930 1920 1910 1900 

Pot) Population: Number: =. 2.222 2 ees essa 7, 897, 241 7, 630,654 | 6,485,280 | 5, 638, 591 4, 821, 550 
TELS E11 | EEN as e, pl aa c Mie Si aR gOS a a oe 100.0 100.0 100.0 100.0 100.0 
PNMNEUNPITEMELESS fron Tt So be bet ote dae Soeees ese 21.6 26.0 29.2 29.5 33.0 
SSS Se RIA Aer apart pea a a me 49.1 50.1 49.0 50.9 49.5 
Male Ao Seay RSE ae SA aA REE dae dee eae CRORE T EB ne gon 24.3 25.3 24.8 26.5 25.0 
NURETETINORI UE pa ness eta Nee itt a ee apie 24.8 24.8 24.2 24.4 24.0 
aS La ET Ba A aN SERS ekg de el oR are 22.0 18.3 17.0 15.0 13.3 
Son AT Ga Vs at ak Sc aS ae ep i a 71.2 5.5 4.6 4.3 3.9 
Not reported -_-__--- wanna enna nee = nnn n= === == 0 0.1 0.1 0.3 0.2 


Source: 16th Census of the United States, 1940. Second Series, Table 8. 
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TABLE 3. POPULATION OF ILLINOIS COUNTIES—1930, 1940, 1944 


Total Population Percentage Increase 
State and Counties 

1944 1940 1930 1930 to 1940 | 1940 to 1944 
TPN OUR Ste ae ee area ar cers 7, 630,000 | 7, 906,514 | 7, 630, 654 3.6 ps 
yeWo bh coin peesial saeco essiguk abe ripe ae ead Ce St 58, 801 64, 830 62, 784 3:2 —9.3 
SAAB R ATIC OT ss ete ete rs oem ig Se tate are re ra eg 21, 034 25, 389 22, 542 12.6 17:2 
ELC 5010 Gaia ase OO pak a Dans ye ea es el ore UE Re A eg ae 13, 149 14, 474 14, 406 0.5 —9 2 
BOONCEe! Senate eae eee ee ree ere perenne 14, 763 15, 189 15, 078 0.7 —2.8 
TESTO WON os ei ete te ee te eee rector mea eae Sao cre 6.546 7.956 7.892 0.8 Be, 
Bureau_-_.----------------------+--+-------+------------- 33, 902 37, 335 38, 845 —3.9 —9.2 
VP UA oy UG Meet eS Sha eS Rat SS EES aS Tay yet Lileks coy. I sae 6, 684 8, 110 8, 034 0.9 —17.6 
Carroll. -_--------------------------------+-------=----- 17, 472 18, 057 18, 433 —2.0 ao 
(WASE ie tee 2 eerie PORE, DAES S CebseaN as, Let tH Yeo eo 14, 158 16, 299 16, 537 —1.4 13.1 
(Chia al oa ee rh nee occ a he ia ene earths wee e 69.119 71,232 64.273 10.8 —3:0 
CONnIishiahe puke oe tee Se a Shoe a een eens 34.003 38.380 37.538 2i2 —11,4 
15, 890 18.616 17.872 4.2 —14.6 
15, 796 18, 783 16, 155 16.3 —15.9 
19, 653 22, 672 21, 369 6.1 —13,3 
34, 477 38, 293 37, 315 2.6 =h0 0. 
4,004,648 | 4,072,459 | 3, 982, 123 2.3 ra 

18, 843 21,178 21, 085 0.4 Ai De 

9, 576 11, 574 10, 419 11.1 17.3 
33, 495 34, 531 32, 644 5.8 —3.0 

16, 046 18, 103 18, 598 2. —i, 

15, 067 17, 482 17, 914 —2.4 —13. 
112, 619 105, O11 91, 998 14.1 3 
22, 023 24, 302 24, 966 0% See 
7, 961 8, 928 8, 303 7.5 —10.8 
18, 319 21, 806 19, 013 14.7 —16.0 
23, 970 28, 892 23, 487 23.0 —17,0 
13, 533 14, 847 15, 489 et —8.9 
44, 665 52, 926 59, 442 —IT.0 —15.6 
41, 122 44, 363 43, 983 0.9 —7.3 
9, 261 11,317 10, 091 12.1 —18.2 
: 17, 886 20, 146 20, 417 —1.3 —It.. 2 
J reali lch @aqineo ee Riaepa eae iia tet SMa aden iene i eee NS 18.550 18, 498 18, 678 nt) 0.3 
Hamilton 12, 528 13, 501 12, 995 3.9 —7.2 
Hancock 23, 592 26, 121 26, 420 —1.1 =P: 7. 
Hardin 7, 832 7, 848 6, 955 2.8 —0.2 
Henderson 7, 740 8, 916 8, 778 1.6 —13.2 
erin eee ce ee eee ne CS a eae 39, 663 43, 783 43, 851 —0.2 —9.4 
Lng oko Ru Fo) bs fae sie ak sal OC Ca Aaa tea ore ep agen ated Gets seein enh oo rai y 28.644 32, 230 32, 913 —2.1 —11.1 
TACK SORI Ge line Tuan od Sse ee Onan AS A) Ns Ae coca tia 33, 437 38, 020 35, 680 6.6 —12.1 
A ISVs) OY cl ee peegt ay NE CER BM sep ac gn sage Cera ey Cp A GUE Oe ae Sp pce 11, 101 13, 318 12, 809 4.0 —16.6 
PV OMCK OMe Teste ok Ae AA A ede ae ay 32, 649 34, 318 31, 034 10.6 —4.9 
JOUSCY Ser csoe Seep e dC e ere aoe ee eae 12, 698 13, 613 12, 556 8.4 —6.7 
FOIA VCS Sitges eae Gee Mewes Teta erate oe Brett erase yaaa 19, 863 20, 099 20, 235 —0.7 —1.2 
POWMSOME SS ss se hess RON RS Has ete ea eee eee 8, 396 10, 604 10, 203 3.9 —20.8 
MOAT Ohara iis se ent Oy a ee eer AS ae ah See ede eas 130, 558 130, 698 125, 327 4.3 —0.1 
UG th al Gy ie oe Naga Ne eae MeN Ope ta EASIEST Sk ape ev a ee 61, 585 61, 298 50, 095 22.4 0:5. 
COTM G sick ate pen Sacer act aes hemi ee go Ady Sk ies 10, 060 11, 031 10, 555 4.5 —8.8 
47, 853 52, 063 51, 336 1.4 | pee et 
94, 967 97, 498 97, 695 —0.2 2:6 

121, 334 121, 421 104, 387 16.3 2 
19, 338 20, 925 21, 885 —4.4 —7.6 
32, 655 34, 472 32, 329 6.6 —5.3 
35.686 38, 637 39, 092 —1.2 76 
26.754 29, 307 28, 863 1.5 —8.7 
25, 494 26, 840 27, 329 —1.8 =-5:0 
37, 611 37, 567 35, 079 ‘7.1 0.1 
66, 117 73, 613 73, 117 0.7 10:2 
84, 172 84, 885 81, 731 3.9 —0.8 
40, 832 45, 990 48, 703 —5.61 Boas F ays 
163, 833 151, 933 148, 830 5.6 7.8 
40, 360 47, 385 35, 635 33.0 —14.8 
11, 428 13, 187 13, 023 1.3 =13:3 
13, 860 15, 268 15, 115 1.0 oe 
12, 822 14, 872 14, 081 5.6 —13.8 
8, 764 10, 568 10, 575 = Bye Ae 
16, 042 17, 581 16, 641 5.6 —8.8 
11, 869 12, 720 12, 369 2.8 Gi 
28, 889 34, O86 35, 278 —3.4 —15.2 
31, 703 36, 178 34, 240 5.7 12:4 
11, 503 13, 294 18, 247 0.4 —13.5 
28, 201 29, 902 28, 118 6.3 5.7 
144, 254 152, 991 141, 344 8.2 5.7 
20, 602 23, 343 22, 767 2.5 bet tf 
12, 575 14, 631 15, 588 —6.1 —14.1 
21, 251 25, 122 24, 357 3.1 —15.4 
5, 896 7, 879 7, 996 —1.5 —25.2 
ag tn 15, 811 14, 834 6.6 —16.9 
; 5, 238 5, 235 “ —13.2 
oe cai apac Relearecteen Y Noe RE Oe eeT a ie Poy pee tT 29, 706 33, 339 29, 313 13.7 —10.9 
ae pene fey eran Wun a Pia yen ioe sees woe ee so a 14, 755 17, 037 14, 053 21.2 —13.4 
Ockul slam di Co oe Seta Ci eaitay oa Sein oie NaS ea cn reece 116, 706 114, 209 98, 191 16.3 2.2 
SID} Dit ud ceetne Nake Saini eee a Gamay tele aun anke 173, 735 168, 496 157, 775 6.8 3.1 
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TABLE 3.-—Concluded 


OAS SES Es OM a RE a a aD cy DS a sank TOs NA A SR Pe BACT I RO ee, ee wana Hage ee  eeNeee SI eee a pee Stee tae 
aeaealqwaquqOQnaouququququququouauauowowomqmueeee ee ee eo 


Total Population Percentage Increases 

State and Counties PERT 9s SE RC ee 

1944 1940 1930 1930 to 1940 | 1940 to 1944 
31, 290 37, 694 37, 100 1.6 —17.0 
114, 827 118, 146 111, 733 5.7 —2.8 
9, 375 11, 310 11, 676 —3.1 —17.1 
6, 643 8, 110 8, 539 5.0 —18.1 
22, 609 26, 118 25, 471 2.5 —13.4 
7, 789 8, 810 9, 184 —41 —11.6 
38, 882 40, 419 40, 064 0.9 —3.8 
57, 230 58, 505 46, 082 27.0 —2.2 
19, 010 21, 487 19, 883 i —11.5 
76, 685 86, 136 89, 339 —3.6 —11.0 
13, 093 18, 724 13, 197 4.0 —4.6 
; 19,173 21, 235 21, 745 —2.3 —9.7 
0ST COTES SS ea a ca ee oe 13, 809 15, 665 16, 286 —3.8 —11.8 
0 TS SR In ce Da a Regge Ie nT 18, 706 22, 026 19, 130 1h 15.1 
ee ee ahs ec het etd ices as 19, 822 20, 169 18, 149 11.1 <=E:7. 
(IT G CSS SI SESS A SSS rf ep ae t a e S o a 41, 388 43, 271 39, 019 10.9 —4.4 
1 Se TE EES aS ee ep eae eae at 118, 376 115, 208 110, 732 4.0 2.7 
1110S SES Sea IR een ae ee pe CS eg 45, 372 51, 654 53, 880 —4.1 —12.2 
RUINED Sas op in oe ey es 125, 839 122, 170 117, 373 4.1 3.0 
7) LSE IBIN TE IESE tg See eet cna ne Soe 17, 452 18, 993 18, 792 cal ==8c1 


*Less than .1% change. Source: 16th Census of the United States, 1940. Population, Second Series, and 
Ill. Department Public Health, Div. Vital Statistics and Records. 


TABLE 8A. NEGRO POPULATION, ILLINOIS COUNTIES 1930 AND 1940. 


Negro Population Percent of Total 


; Population Percentage 
State and Counties Bias Change 
. 1930. to 1940 
1940 1930 1940 1930 
ILLINOIS 
BST eS TER ES mS SE Sa a arm ee tp te es 1, 369 1, 344 2 271 1.9 
DU MNNAION as as oe ead 8,478 6, 591 33.3 29.2 28.6 
NNR ee eet ee res ee yee a Re ets qn ae 59 65. 0.4 0.5 —9.2 
eR eee ete roe ESS a Ss ea er ei ss 32 16 0.2 0.1 100.0 
RUPEE REC tat eee) a oats ES ee a Bees 2 4 * 0.1 —50.0 
NINE eee ieee resi ke eo Ioan soatece eae 60 90 0.2 0.2 —33.3 
MUTI tte ahah se NC a ou Se ek Sei 0 0 0.0 0.0 ot 
INI eee iN Sat ee a a te ae 62 73 0.3 0.4 —15.1 
RMI etree wie tec i ta ee See een eto le 0 0 0.0 0.0 if 
Oi) 0S 5 SES SSR eS eee ese te vee yee tan eo eee nye ester 2, 135 2, 040 3.0 3.2 4.7 
MMNIRIR NEE Pusey ert oy or Ss te Lr ee ie ag oe 98 150 0.3 0.4 —34.7 
re ig en 3 15 * 0.1 —80.0 
13 * 0.1 —76.9 
173 0.6 0.8 —16.8 
179 0.4 0.5 —5.0 
246, 992 7.2 6.2 ag 
Crawford - ._--- 3 
Cumberland ms i a 1) . 
Dowitt 56 0.3 0.3 1.8 
Douglas 27 0.1 0.2 —29.6 
DuPage 319 0.2 0.3 —21.6 
2 ESS RS Or ate pe ee ee ope eer alee eet a ea 258 0.9 1.0 —10.5 
Mawands....-.... 2 65 0.6 0.8 —.6 
Effingham 14 0.0 0.1 —100.0 
Fayette 64 0.5 0.3 109.4 
Ford USicgs Ae SPORT ELE Brn a eR CEM | (eB ae Ry mg J 47 0.2 0.3 —38.3 
= 9 | ae 125 0.2 0.2 —11.2 
Fulton 124 0.3 0.3 “ —6.5 
Gallatin 226 1.8 PEs —10.6 
Greene 24 0.1 0.1 —4,2 
Grund 29 0.1 0.2 —17.2 
Hamilton 0 0.0 0.0 i 
H: k 22 0.1 0.1 18.2 
Hardin 60 0.6 0.9 —21.7 
Send 38 0.4 0.4}. 3 —10.5 
a lag 310 0.6 Teg cag Mena | tJ 
paee 105 0.5 0.3 45.7 
re Lae 2, 608 thet s 7.3 12.0 
oo 22 0.1 0.2 —31.8 
a GS Sale a og Oe ae ag 613 249 2.0 21.7 
ot 55 0.3 0.4 —25.5 
ered ys itso 2 oaks ok its ea ~- +28 sop stat 3 ‘ 
1 Samir cna A mae Raa GRAAL GNSTRISESTTY GR 
*Less than 0.1 percent. : 


TNo change. 
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TABLE 38A.—Concluded 


I a ee ES Sa 
SS ee y 
ee Population | Percentage of Total 
Population Percentage 
State and Counties Mogi alia Leechs Ponceeie se bakes Poet ae SR hts y ot Change 
1930 to 1940 
1940 1930 1940 1930 
12 32 0.1 0.2 —62. 
156 171 1.5 1g —8 
1, 949 1, 787 1.5 1.4 9 
KAM AkOG sew se eh Sop ece ae apace we 1, 933 979 si We 2.0 98 
TCOTGOL I. es oo a re aa te aoc renown en ae 5 27 * 0.3 —8l. 
Tea (oe ee cee meen cub ea are aes Te NG 1.089 1, 108 a1 2.2 —4 
DAM AAO ees ed Se ee ee ee ees Pane aa aan eee 263 313 0.3 0.3 —16 
1 DY ed SMe od aoe te RL CW aan Ss agape oa Fa Org mech RS EE Apa Na ake 2, 707 2, 356 22 2.3 14. 
GAN UPON CO ore erste a he te a a ee a ee ee a eit ee iio 203 276 1.0 1.3 —26. 
re cna Se ee eS nee USL Ng een Se ane gma eee ee 501 328 1.4 1.0 52. 
Livingston o. 0 cece oo ea re ae aoe enn acne een 756 540 1.9 1.4 40. 
Opera Beh ee aU od eee teehee 420 355 1.4 1,2 18. 
McDonough 123 121 0.5 0.4 i. 
MGM enr yes Gare ee See en coke Henne eat eee ero 46 35 0.1 0.1 | 
AN, Hed 721 8 Beagle Sepa eve RDM Wi arabs ancy pas Dep ard Ainey e ainr rupehg Aa 860 964 4 1.3 —10. 
IVT ACOM eee seat ae a Oe a ae ce a eS sae 2, 144 1, 976 2.5 2.4 8. 
IMECOUDINE cree. reser ee yee epee en were ae pion eas 26 46 0.1 0.1 —43. 
WIAGISOR MC SSe eat pera Seen el ag te Snr eee ee ae een 7, 128 6, 750 4.8 4.7 5. 
Marion 1, 231 1, 164 2.6 3:3 5. 
Marshall 11 10 0.1 0.1 10. 
WMIASONE: teesect alee 14 0 0.1 0.0 le) 
Massac 1, 705 1, 719 11.4 12.2 —0. 
Menard 43 49 0.4 0.5 —12: 
Mercer 5 14 8 0.1 —64. 
Monroe 11 3 0.1 ! 266. 
Montgomery 199 235 0.6 0.7 —15. 
LAN; fos Reece Nt ie PASI g. Ve Se ofr SR pia. Pet 8 Ve aaa Sp rte ce 1, 151 1, 127 352 3.3 2 
SUT HG) | maj (2 ee PRIN Ses oe ceuke a Se eR ea Ataf ORS Ste A oe CE eee ea Rt 1 0 * 0.0 [ee] 
OCGA eye eins ie Eee ey a Een Ni oe eer oie ier ates oat 17 26 0.1 0.1 —34, 
FEL ea) 1h Faugeras tik tte RMON Cina i way Mee Seep Ear eg ea 3, 091 3, 216 2.0 2.3 =o: 
Perey oe oe RD ce Se tae te Cee ge er ems ean anes is aire See 599 649 2.6 2.9 Ve 
| RAT ty NOS RSgENRORRS Th Sesh ee bees yr at eed eae Sl Se Mm CNN See ey Aen BS ry Ny ape ym tee 4 9 ad 0.1 —55. 
PURO resco eat eT Se oe eye Sane eee ae ee oe 54 53 0.2 0.2 a; 
1 Bf} 0] eM Sagi aL Rg CCE ar ye See, eRe as ON BH Gael SG Ak 160 167 2.0 2.1 Seite 
Bulag edie ana a ei ee Py alee soe aes eam ot coe pene ee 5, 943 4, 946 37.4 33.3 20. 
PUENAM So Sie es ee pe ee ee aes 9 5 0.2 0.1 80. 
ARIA LO UO cca Re a Bs SC Se gi I Bc yer ere ae ee 1, 852 1, 508 5.5 5.1 22 
ER cl aC: a Yo (pen eee ay AM D, Fr-eied Np Na Be per Resi aa each e a aap tee 3 2 “ id 50. 
Rock Island 1, 517 1, 488 1:3 1.5 : 
REsClairest teats oes 21, 567 15, 550 12.9 9.9 38. 
Salinos Sr sct soo se See Se cae SC eo eee eais Dante 1, 347 1, 542 3.5 4.2 12. 
Sangamon: sce ete UR eee eee UN eo enene Sue cuae 3, 609 3, 635 ont 3.3 0. 
Solathy ders ayes a Ree ee rah A Rg oS hs Been Bene oe ccel 1 2 * * —50. 
rts 0) 1 Raa eaR eet Rohs Ai ie Oa OUP ON pegicas Baka Megat ele earl roa ny a pep Shakey Ny 1 18 * 0.2 —94. 
SHI yeti hs Gtr arts here eee cee aad pine A ten eat ee 14 23 0.1 0.1 —39. 
FSP HS cokes gs DRI Sam tae ta Ny ee asta, et ad ge gene aa A wae cd Ea 10 6 0.1 0.1 66. 
PLAMNENSOM coe ser ra De ewer ALN acim he TRE Ce fee mek 548 521 1.3 1.3 5. 
ANEVA SS (oN REESE RCOEE RYAN EST aL Sa peed SSE Sau, Sy AE OC 16 42 * 0.1 G1 
DUST Oe 70 a a a eee Re 160 157 0.7 0.8 AS 
Vermilion sisecac trae so cace ba iene Se CU sare oe eee tare 3, 215 3, 250 3.7 3.6 at 
AT Tee e\: 1] ote cmap aerate ao Speheeh sane re Rib mony A eh gk Cs abe lerst epee ale, Gurmsatek Sw 2 * * —50 
ia a:) ¢ fepeaee etn et CN A poy ean A erat ST) Sere oe et ea sae biel Eo 383 441 1.8 2.0 —te 
Washingtons 32 Sees Pech hy Bie ees Rag ee gh cee yea ee ay 7 14 * 0.1 —650. 
WW TGs eek ee MS otal ord PON eat ia ate 2 Sages ote a te See ES. cae nias 1 1 : t 
FWDITOS 8 Sh EVE TN SOEs me aR re RS ee ae eee te creer 152 194 0.8 ioe —21 
Wihtiteside's a Sse Me ceo es Seay pas tae scx men a ae Rae ee N 30 54 0.1 0.1 at. 
TRS NST Se i aN oe Fea SA YS Sr Sa nSG toe kU 3, 410 3, 131 3.0 2.8 8. 
Williamson 1, 162 1, 358 2.3 2.5 ——ye' 
Winnebago 1, 419 1,305 12 14 8. 
WOO GTO Rae SAC SaaS ee IN Oe Ae nea ae nee ere 2 2 4 _ tT 


*Less than 0.1 percent. No change. 
Soure: 16th Census of the United States, 1940. Population: Second Series. 


= TABLE 4. POPULATION OF ILLINOIS BY RESIDENCE, 1920 to 1940 


Increases 1930 to 1940 


Class of Residence 1940 1930 1920 
Number Percent 

Potaliscts ee Pasa s ona a ee eee Naik oe a Re 7,897, 241 | 7,630,654 | 6, 485, 280 266, 587 3.5 
OTA we ce wenn Sitter eee rn CU eens ws Str ache oR 5, 809, 650 | 5,635,727 | 4, 408, 677 173, 923 3.1 
Ti Pantani sos ees HE ES ee SU Sates ae ae 10, 804 7, 848 7, 526 2, 956 37.7 
Places 100,000-up 3, 481, 407 2, 701, 705 19, 888 6 
25,000-100,000-_ _ - __ 1, 005, 034 700, 310 Sie is ad eee 
TOMOOO-DB O00 Come Se ee tee a ee eae eS a oe areca 482, 439 406, 143 68. 895 14.3 
BOOS 100 T es foes a it Sed teas cata a cag eae 393, 926 324, 046 49, 019 12.4 
DBO 0,000 cosa bl Deo ge a Meme eee alee ered tat 272, 921 271, 473 36, 002 13.2 

s TEN’ Real SSataer EME ME OE Nn les PE MTLDY iy Maa oR Cea LTS Er 2, 087, 591 | 1,994,927 | 2, 081, 603 92, 664 4.6 
Riralenon sarin ss e wor oeses hank Re ieee eee eres 1,119,488 | 1, 003, 526 990, 867 115, 962 11.6 
Ruralfarm oes Cees a a ag ee 968, 103 991,401 | 1,090, 736 —23, 298 —2.4 
Pisces: 00022;500. 2 2u one se oat ot ese Ss Btn 338, 459 327, 745 351, 142 10, 714 3.3 
Wer 0007 Sek Bec eae eeeiaae are pen Ore eae aoa 325, 360 323, 523 329, 598 1, 837 6 
Unincorporated ‘Territoryss:touc Naeoe ee 1,423,772 | 1,343,659 | 1, 400, 863 80, 113 6.0 


Source: 16th Census of the United States, 1940. Population; Second Series, Illinois Table 2. 
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TABLE 5, PERCENTAGE OF POPULATION CLASSED AS URBAN, RURAL-NONFARM, AND RURAL-FARM 
AND POPULATION PER SQUARE MILE. ILLINOIS COUNTIES 1940 


0 ER SEE ES Sa a LE ae RCE, eae OS ee ek ak LA ee i a el et cer 


Percentage Density 
; Total per 
State and Counties Population Square 


Urban | Rural-Nonfarm | Rural-Farm | Mile* 


7, 897, 241 73.5 14.2 12.3 141 
65, 229 62.0 15.8 22.2 75 
025, 496 56.5 24.0 19.5 114 
14, 540 23.3 30.0 46.7 38 
15, 202 53.3 11.8 34.9 54 
a eee ie 42.4 57.6 26 
37, 600 27.2 37.5 35.3 43 
S207) [oe a 31.2 68.8 32 
17, 987 26.7 34.1 39.2 38 
16, 425 39.6 27.2 33.2 44 

70, 578 53.0 24.1 22.9 7 
38, 564 37.1 32.6 30.3 54 
18, 842 28.2 20.7 51.1 37 
18, 947 23.9 24.3 46.8 41 
22, 912 14.1 49.1 36.8 46 
38, 470 62.5 13.3 24.2 76 
4, 063, 342 97.4 2.2 0.4 4, 259 
OE BEE ga EIT is Ba eed ats i OR oa 21, 294 20.3 40.3 39.4 48 
CL ie TETRIS 0 ig, gia hog te RO UTE Pazar PECOUS seek 37.9 62.1 34 
34, 388 47.8 21.5 30.7 54 
18, 244 34.8 29.1 36.1 46 
17, 590 16.1 44.4 39.5 42 
103, 480 70.7 22.5 6.8 313 
24, 430 38.0 23.0 39.0 39 
8; G74e hak 54.2 45.8 40 
22, 034 23.0 29.3 42.7 46 
29, 159 18.1 30.5 51.4 41 
15, 007 20.7 35.6 43.7 31 
53, 137 50.1 31.0 18.9 122 
44, 627 26.0 40.9 33.1 51 
VG a4 fou 49.8 50.2 35 
20, 292 | , 27.5 30.0 42.5 37 
18, 398 33.4 33.6 33.0 43 
138, 454 18.8 12.3 68.9 31 
26, 297 9.8 43.3 46.9 33 
v Oey 15,2 See ree ’ 44.4 55.6 42 
S04 te oe 45.7 54.3 24 
43, 798 53.7 17.0 29.3 53 
32, 496 11.5 38.6 49.9 29 
37, 920 46.2 24.8 29.0 63 
IIR renee nae 2 yg Ate ei eae ee ke TREC ES hel eas eee 31.9 68.1 27 
ve Ty en TSR eg SA eee 34, 375 42.9 19.1 38.0 60 
FS eh a SS Ee a ee Sire Pech men eS esp 13, 636 35.3 21.9 42.8 37 
UNMMMRGEE ecare mete S80 oi a So al ae Le a 19, 989 20.7 36.4 42.9 33 
Johnson btn 7.7 gel Decent 33.5 66.5 31 
Weame. 2 =... 130, 206 76.8 14.9 8.3 252 
RINE GR ase Be Fe oe ee ee no Boe 60, 877 42.6 38.8 18.6 90 
Kendall at 106 [es ee 50.6 |- 49.4 35 
17) see Ser 42, 250 61.4 17.2 21.4 72 
LaSalle-....--- 97, 801 66.8 13.9 19.3 85 
1 OE OA SES eee eee 121, 094 65.7 27.2 7.1 265 
Lawrence 21,075 29.5 29.8 40.7 56 
Tua eS) GES EOE dei A aero ere tose eee ae a pa lee Sea 34, 604 30.8 37.3 31.9 48 
Livingston 38, 838 24.7 35.3 40.0 37 
aera es eee nos bios o Sete an 29, 438 43.3 25.8 30.9 47 
McDonough 26, 944 43.3 20.4 36.3 46 
McHenry SGSte 35.2 32.4 32.4 61 
McLean 73, 930 53.9 20.5 25.6 63 
IIE ae le ee eb ee aac an 84, 693 70.0 16.9 13.1 147 
Macoupin 46, 304 41.5 30.6 27.9 53 
INR = ee ae Sa ee aa wee ee 149, 349 70.0 20.4 9.6 204 
1 Se ROR RIES eS se a ag SPO gare pen 47, 989 48.0 24.6 27.4 83 
Marshall 5 pl 4) Bee ae 6.1 42.9 33 
J GS eS a ae ee ea STS RE Td Seer 2 15, 358 26.1 35.0 38.9 28 
renter tee Dar Bos SP eo awe dena pe em 14, 937 42.1 22.8 slap 61 
Menard 10, 663 24.3 30.4 45.3 34 
yoo Cc SES CaaS es eS ali Neg haey bee hiram eC peruse ss 17, 701 14.7 36.5 48.8 32 
Monroe £2 (08 esos Sore 50.8 49.2 34 
Montgomery 34, 499 40.9 25.4 33.7. 49 
Morgan 36, 378 54.6 18.8 26.6 64 
Moultrie 13, 477 23.0 29.3 47.7 39 
OE SE? SEE SR EB IIE eT ee ae ee 29, 869 23.5 35.8 40.7 40 
emer bess SS SS oon A ee aga ls oe 153, 374 71.4 21.1 7.5 246 
AG STE Sa a ae Se eae eee 23, 438 45.5 24.4 30.1 53 
PD betel es Oe ee Bo ee ee 14, 659 17.2 38.9 43.9 34 
12) Ce as i SS aga pe ce ee et ea ee 25, 340 11.4 38.9 49.7 31 
AN apo ea) = oe Se Se aac eg saat ease €, O00 aes Shee 30.5 69.5 21 
Pulaski MeN hates. ioe tain ee sae be Le eae UH-B7G jue Sees 61.7 38.3 78 
SIRTF el ee souk ees SS le ee oe fF Bl Rae arp hapa 56.7 43.3 32 
TVS 0 117 1 ae SS SEI Se le ee ee ee ee 33, 608 26.1 45.2 28.7 57 
jee) Pie Tit] 2 SSeS ee ee Pe eek ene eee ee reer 17, 137 45.7 12.8 41.5 47 
pele Wa laneh trie ha tt et ee ee ee 2 oo 113, 323 81.8 10.8 7.4 270 
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TABLE 5.—Concluded 


Percentage Density 
Total per 
State and Counties Population Square 


Urban | Rural-Nonfarm | Rural-Farm | Mile* 


SVB G IIS OSG Mi cael Pa aaa Mar NI pL A ELL AUN RAE A ogl Col pel a en tae 166, 899 65,1 By ih} 249 
Saline______- 38, 066 43.0 32.1 24.9 99 
Sangamon. 117, 912 64.0 22.3 13.7 134 
Schuyler ___- 19 AR ey uh 43.5 56.5 26 
SLCiY 5 PORRSC TI At Sree earn i Shuler pop J SMA i REALE Sp bhi a SATO en oe = 50.3 49.7: 33 
hey. Res ere) Em Ae Beek a ML) i seh e ar alse - 26, 290 15.6 30.7 53.7 34 
GATS Lvl ha 7 € seein sire Ee ae ee ep eon oa ey BBR e ales cuA ES 49.7 50.3 31 
SLOMUETISOM se EAN a ee Se USE TO aa es yaa 40, 646 55.0 18.3 26.7 72 
RAZOR yey eect oe Leche Far Rees a ene i Lg Cee 58, 362 50.9 30.5 18.6 89 
| BC Cola gee tater dea wie got ad a, katate, GRY mp hn Ne Ly SAE gL 21, 528 19.0 34.6 46.4 52 
\Ucch heen Lb Fay w piace Mapa AIST eas eC CD Es: tee alae OR 86, 791 56.4 26.2 17.4 97 
DOV ADTs booby Moe Pig ed Te DRS US dy Ea Wo eh cma 13, 724 50.9 15.9 33.2 62 
PVVPAT TOIL ERE NSE YS or Meee Wag IU Hepa Se ae at 21, 286 42.8 19.0 38.2 39 
MV ASHI O TON sey k hee epee Mi ee Levee Re eee ead bi :1) Ug fameeee een 46.3 53.7 28 

big 1c Siete OR Re A PR aA a be eae ive ee De My fuel AMER oe 22, 092 18.1 18.4 63.5 31 
ATA 6) (12S one tL re TANT DRT UNA A etic bale Fy stop net 20, 027 20.5 33.3 46.2 40 
ITAA) CI RoC: ae See a ON a SN el sy eR SU a a 43, 338 51.1 21.9 27.0 63 
2 To 1D Raz ha US ea A ASR a ST Sa ek SO UR 114, 210 41.7 46.2 12:4 135 
VHA MISO Ne oh oii le ere) Be i eee Gases 51, 424 52.4 27:2 20.4 117 
MiilNebAgO. we Wee Loe Sak Ieee 8 ee Tee aS ee LUN IE 121, 178 72.1 20.4 7.5 233 
WVIOOCTORG fs dec oie Sa ateoitie Rb y oes e REAL Nene I ai IO} NOAA ee 53.9 46.1 36 


*Sales Management—April 10, 1942. Source: 16th Census of the United States, 1940, Population: Second 
Series. Illinois Tables 21, 26, and 27. 


TABLE 6. PERCENTAGE OF POPULATION IN MAJOR AGE GROUPS, ILLINOIS COUNTIES 1940 


Percentage 
State and Counties Total 15-44 
Population | Under 
15 65 Up 
Total Male Female 45-64 
ee SLO Oe SYP R MSO EE AIMEE Te ede Utne le 7, 897, 241 21.6 49.1 24.3 24.8 22.0 7.2 
aM SE Wile Epp aataea Rhee aR MLC ein vey Wap Kaltes ators 65, 229 21.0 44.4 21.8 22.6 23.6 ay 
PMIOX BHC Ores ie oe cia wenn Vie Oe oe eae 25, 496 272 46.3 22.4 23.9 19.7 6.8 
MB OIG arse eta Re Te SPN, ay a OMe Mer 14, 540 24.4 41.7 21.5 20.2 22.8 i i Bef 
PS GONO Ne he Seay 20 Eig Teo fp eiae MAM NC ee av epg 15, 202 212 44.4 23.2 21,2 23.0 11.5 
STO WANS eo lbs Uap eae er eta, Wee OU Uae ey 8, 053 23.9 39.7 20.8 18.9 23.5 12.9 
AS YO Get: | b Muse onetime oe erates MMU Re ohm 37, 600 Deg) 44.6 22.8 21.8 22.7 10.1 
Walhouiies ts S0:i S62 s Srukieen Beor cyale dey a ieee ta 8, 207 29.8 43.4 23.1 20.3 18.3 8.5 
Carrol DORs GN eet EE ee ia 17, 987 22.2 43.4 KB | 21,3 23.3 rh ie 
Cass___.. Ot aS akek RB I AS: Ka De MAR on tisha PRe miso 16, 425 25.3 43.0 21.6 21.4 22.4 9.4 
Chempdien gc 0007 ie ot ea at 70, 578 ay 50.5 27.3 23.2 20.1 7.7 
VO ivink in C5 cts Pe Reet dyed eaieg nian ents QUES 38, 564 24.8 44.5 22.1 22.4 21.8 8.9 
CHEWS CR RbAR UTE Reese Qcababa dn deal Ween: Poe 18, 842 23.7 42.6 21.6 21.0 21.5 12.1 
18, 947 26.7 45.8 23.7 22.0 18.7 8.8 
22, 912 27.7 44.3 22.9 21.4 20.0 8.1 
38, 470 23.6 46.2 22.6 23.6 20.9 9.3 
4, 063, 342 20.1 61.5 24.9 26.6 22.6 5:9 
21, 294 24.7 44.0 22.0 22.0 21.6 9.6 
11, 698 26.6 42.4 21:3 rf Ew | 20.7 10.3 
34, 388 21.7 45.6 23.1 22.5 22.9 9.9 
18.244 24.4 43.6 21.7 21.9 22.4 9.6 
17, 590 25.1 44.0 21.9 22.8 21.7 9.2 
103, 480 24.5 47.6 23.3 24.3 21.5 6.4 
24, 430 23.7 43.5 22 0 21.5 22.2 10.6 
8, 974 24.5 42.4 21.3 21,1 21.6 11.5 
22, 034 26.9 46.0 23.5 22.5 19.0 8.1 
AV OUTG RSet ea Creel rt cA a NEUE Bit ie i OI ree 29, 159 26.4 47.2 25.5 21.7 18.7 ris 
Ford__. PP Leet 8 8 eA Se EOE eI Od allbos br pate NS 15, 007 23.9 44.2 22.8 21.4 22.0 9.9 
Jp -o bie W pete eeEe Shah See Lee nS aod eeu. 53, 137 25.5 46.1 23.0 23.1 22,2 6.1 
Fulton as TON Ee ya Cat Le a es Cake An al 44, 627 23.9 44.5 22.8 2127 21.4 10.1 
GEAIDEV) bu gen yl lea tae RECT eRe 18 91 11, 414 23.1 44.4 23.5 20.9 19.4 8.0 
KOTORNB TASH, i naad Boe od ER ue rele) sakes te 20, 292 25.8 41.4 21.1 20.3 22.1 10.8 
Grund ye Pa See eR ee aia 18, 398 23.5 46.7 24.2 22.5 20.6 9.2 
12 veWl Eye a Waa eue MUN MAAC es Lae Mee mpi EU Iaee 2 13, 454 26.4 42.3 21.6 20.7 20.6 10.7 
Hancock Pip Nibegey mah ggh WG Se ues Ce fe dt eM E M mE BRE EL: 26, 297 22.9 40.7 20.4 20.3 23.0 13.4 
LEN be REET Unie SE Pe einer a 7, 759 31.6 45.4 23.5 21.9 16.1 6.9 
8, 949 26.0 42.4 21.8 20.6 21.3 10.3 
43, 798 22.0 45.1 23.0 22.4 23.2 9.8 
32, 496 24.0 44.9 23.4 21.5 22.0 9.1 
37, 920 26.0 46.3 23.0 23.3 19.7 8.0 
ASO TASER Recahl ahs Sar iy aoe ee Sia 13, 431 25.7 42.4 22.3 20.1 21.5 10 4 
JETOrso ne ee a ee Se AE 34, 375 25.4 47.3 24.0 23.3 19.2 8.1 
WOLSOY cake cele et UG iN Gey Mee ae 13, 636 25.8 42.1 21.7 20.4 22.1 10.0 
JoODaviessy ss sev ees Gen oe Ne Se ea 19, 989 23.7 42.6 22.2 20.4 22.4 11.3 
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TABLE 6.—Concluded 
Percentage 
State and Counties Total 15-44 
Population Under = iby 7 
15 65 Up 
Total Male Female 45-64 
cana Pee te te Phe Sit eA eek 5. 10, 727 23.9 42.7 22.4 20.3 18.8 9.6 
0 Sena eee 130, 206 20.5 47.8 23.7 24.1 23.0 8.7 
3 pakekeo Pre See ee ey hee Sel Pee rt Sak 60, 877 20.1 46.2 23.3 22.9 24.4 9.3 
ay es ieee get Thee eh es ae t 11, 105 23.4 44.2 23.1 21.1 22.5 9.8 
Tabelig ter 52, 250 21.6 46.0 23.0 23.0 22.2 10.2 
ate REE EE ve BSR Ra as ee ia 97, £01 23:9 46.9 23.8 23.1 21.4 8.6 
by e.---. ATL Bird PSE a aD Wier ee ek ay 121, 094 21.7 51.8 28.1 B71 20.6 5.8 
ae A Aa ERA RS Sere Sie nes bp CP Pg cpt 26.9 44.2 22.2 22.0 20.3 8.6 
ES Mae ESSE ae ae 34, 604 22.7 47.9 24.7 23.2 20. ; 
zw ST Lat RL SE a ee 38, 838 22.2 47.4 26.8 20.6 a3 Ot 
pean ae porririticoc coerce 29, 438 23 48.2 24.2 24.0 20.8 8.8 
id aching Sa mee Meter Dae ATOR phe Ls M8 26, 944 23.0 43.2 21.4 21.8 22.6 11.1 
ened APE is SS ee cp ee ie 37, 311 21.6 45.5 24.0 215 23.3 9.6 
ha OLS EG a AS SEE aerate eae Bey ie 73, 930 23.0 45.6 22.2 23.4 22.0 9.4 
0 SS NED TE Soe ee Acie ns er a 84, 693 22.8 47.9 23.2 24.7 21.2 8.1 
LO) SANE CI Sian tae ea eae ap oe evel) 46, 304 21.8 42.8 21.9 20.9 25.1 10.2 
1 NY STS EE ate rae Pen Rs 149, 349 24.2 49.3 24.4 24.9 19.9 6.7 
Oe RE as ea NE 47, 989 24.9 50.7 26.2 24.5 17.6 6.8 
Marshall PRESS Ae RR PE eR eae ep ee 13, 179 23.9 43.4 22.6 20.8 21.9 10.7 
[NS Sa ON ERIE Sa St Dy igi oe eee ON 15, 358 24.1 43.0 22.3 20.7 22.4 10.5 
PEE NE eS TEE ert ks i 14, 937 25.6 45.6 22.5 23.1 20.4 8.5 
0 sec EER ES Pe oe i ae aria oa 10, 663 24.1 43.2 22.1 74 Ws Na 10.6 
1) SRS SI ied a a CD a ae Rc OR UE 17, 701 24.1 43.1 22.4 20.7 22.3 10.5 
meme ecg peed ce WAS wae 8a 2) A PE 12, 754 23.7 44.5 23.5 21.0 22.6 9.2 
MEMEO es cst 2s Flos ea ee 2 2s i 34, 499 23.5 42.8 21.6 21:2 23.1 10.6 
0S Gy le Se aS aE Set ae een Ea 36, 378 21.3 43.2 21.4 21.8 23.8 11.7 
eMmA REMI ee yt ay A! se pS ai 13, 477 25.6 43.6 21.9 21% 20.4 10.4 
(PCN AC UREDE EE Aoi Ge dade Reg ge 29, 869 22.9 44.6 23.0 21.6 22.5 10.0 
NNR acca eR Coe SS eis 153, 374 21.1 49.6 24.6 | 25.0 21.6 7.8 
Uy gee EE SSS ilies Gas eee nae de 23, 438 26.0 45.6 22.8 22.8 20.4 7.9 
Peer oe tole eh eo OR el 14, 659 25.4 43.4 22.0 21.4 21.4 9.8 
2 ea aero Meise bee sei Lia ee Ted 25, 340 24.1 42.7 22.2 20.5 21.9 11.3 
11579 1.805 SR Ra TG IST ae a i eg a 7, 999 27.5 42.8 22.6 20.2 20.3 9:4 
J) EL SUE Se aS aa ee 15, 875 29.2 43.5 21.7 21.8 19.3 wee 
1 To Gini BES aE NaI oe are ia ae an 5, 239 237 43.6 22.6 21.0 23.3 9.5 
{ES O11 ES Ea ee OEE eet aaee ies 33, 608 22.6 48.7 23.3 20.4 20.3 8.5 
TSG 1 SRE aE Se sa eeepc = 17, 137 25.0 46.8 22.9 23.9 18.6 9.6 
U1 USACE 'G Soba SNe ea ag art ee ie i 113, 323 21.4 48.5 24.5 24.0 22:5 7.7 
SEL SE AES As Sek die Wie eel ae eee 166, 899 22.7 49.3 24.5 24.8 21.0 7.0 
Ps eS aaa Leh es Bre 38, 066 26.1 46.3 22.8 23.5 20.3 Hee 
POT ESS a eS a nee ae 117, 912 21.5 48.4 23.0 25.4 22.0 8.1 
LS eee eae ara SO Fe Bae Spee SSK! 11, 430 24.9 42.5 22.1 20.4 21.6 11.0 
Heaths... 432: 2 AUREUS AEE ane aia 8, 176 25.2 42.4 21.8 20.6 20.8 11.6 
Shelby. ._..-- SEEDERS iA is 3 26, 290 25.1 41.4 21.0 20.4 22.2 11.2 
2) 1 Sac RUE Re SSS Se Se eee ee 8, 881 23.8 42.6 22.0 20.6 22.8 10.8 
BEES Se tat SIS i a ae 40, 646 22.3 44.9 21.8 23.1 22'7 10.1 
arewerl os)... 2 Sp aan pbk SUP at ANAL tate 58, 362 26.5 48.9 24.7 24.2 18.1 6.5 
Ve TAI RUE ne Tea ee ae : 21, 528 24.9 43.4 22.4 21.0 21.7 10.0 
OO SIRE TEEN a ea are pe ae ee 86, 791 23.5 45.5 22.7 22.8 22.5 8.6 
rae ears ee a Sw oe 13, 724 24.4 45.2 22.5 22.7 21.0 9.4 
eemremmeriaes ecu Sk ek ee et ee 21, 236 22.9 43.5 21.77 21.8 22.4 11.2 
Washington_-_____- 2 PLE 15, 801 23.9 42.6 22.3 20.3 227 10.8 
TIS TEE OES eee irc eg ee ae 22, 092 28.1 44.2 22.9 Sas 18.7 9.0 
“1S Set a aa NS ee 20, 027 25.5 45.0 2354 21.9 20.0 9.5 
eNMREPrTIANe oes eo es Fol a os bel 43, 338 25.0 46.1 23.8 22.3 20.2 8.7 
Vn SESE oe RSS, a ae ee ek 114, 210 21.2 50.0 27.3 22.7 21.4 7B) 
WP TEISIMSOM Oe ih. ek po Nahe? SS Flee cot ar rah 51, 424 25:1 45.6 22.6 23.0 21.6 May ey 
A LUN StS eee Sag eee 121, 178 2b5 49.0 24.3 24.7 22.1 7.4 
\ OTT C See RES aR a ee eee epee aaiags 19, 124 23.8 44.7 23.2 21.5 21.5 10.1 
Source: 16th Census of the United States, 1940. Population: Second Series 
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TABLE 7. EMPLOYED WORKERS, MALE AND FEMALE, 14 YEARS OF AGE AND OVER BY RESIDENCE 
AND MAJOR INDUSTRIAL GROUP, ILLINOIS—1940 


Total Percentage Distribution 
Industry Group 

Rural Rural 

Number Percent Urban | non-farm farm 
NotalsMmDlOWed Meo Gls Seo a pae eee Sach eee ere eae 2, 874, 431 100.0 100.0 100.0 100.0 
Agriculture forestry; aud Hshery.+.* 2:22 oo se ee ee 285, 202 9.9 0.5 5.4 78.5 
Mining. 3. 3553-2 pie SO er mre peal SSE Ane Wiytada, aR pee, Cea fa ea 49, 208 ei f 1.0 6.5 2.0 
OONKITUNCHOD ee ey ae a re ae See ae ee 117, 247 4.1 4.1 6.4 1:7 
ANH We DL ys Ce} Uo wb Vqatetsem Migs et AN Maeths Dee Rp aeens ence Raa a ca pk A 821, 489 28.6 33.1 21.4 4.4 
Transportation, Communication, ete... 2 so-o25- aan ee 257, 676 9.0 9.9 9.8 1.6 
‘Wholesale‘and Retail Trade- 5.2 222--- 2.22 5o. ees ese 560, 684 19.5 21.9 19.4 3.0 
Finance, insurance, and real estate___---.--------------------- 117, 215 4.1 4.9 2.1 0.4 
Business. and: repair SOVVACe ne es ee SU Sah 66, 036 2:3 2.5 3.0 06 
PBT SONAL SON VICO iia i ee eA re ee 224, 708 7.8 8.6 7% 3.0 
Amusement: recreation; CLCyas -\- 2Yo- eo ne a ewan CofE eae 26, 696 0.9 1.0 0.9 0.2 
PVOleSSl OMA eG asses ee es ee ee eR ae a Se 210, 444 7 fe} a5; 9.3 2.8 
Governmonten = sos esa ee eee Se ae 99, 876 35 3.5 6.4 0.7 
industry not reported’ sche ee a eee eee Soe me eae 37, 950 1.3 a2 23 Be 


Source: 16th Census of the United States. 1940 Population, Second series—Illinois Tables 18 and 19. 


TABLE 8. NUMBER AND PERCENTAGE OF RURAL FARM EMPLOYED MALES, 14 YEARS OLD AND 
OVER, WHO ARE ENGAGED IN NON-AGRICULTURAL OCCUPATIONS, ILLINOIS—1940 : 


Total Percentage in Total Percentage in 
State and Counties Male Non-Agricultural Counties Male Non-Agricultural 
Employed Occupations Employed Occupations 

TL EIN O22 teu eos 305, 221 15.6 Lawrence: = s5s(e2 sks 2, 194 36. 
esata ne amoee: Moncton 3, 748 10. 

OCs Fis ok fata bie re laa Raise A 4, 526 11.8 Livingston: 3.22525 SS 4, 970 6. 
Wexancere se Se Ome ue wT 958 15,2 TIOSON yes 6 eee 3, 022 7. 
BONG Vesa Seve ie - 2,143 15.221}; MeDonowughs. sis oo 3,170 9. 
BOOMER = fn nae care 1, 997 9.4 MeHenry. <n 2, oe cas 4, 639 14. 
BIO Wise Cer AN oe 1, 449 9.1 5, 835 9. 
BUTeCAU eels a eee 4, 575 6.6 3, 364 24. 
Calhoutee iy tesa Seer 1, 516 12.9 4,116 ll. 
Carron tex gar O eas 2, 412 10.0 4, 858 22. 
Wass eS tir ae sears 1, 539 S77 3, 594 33. 
Champaions= 2s tes Mare 4, 984 14.3 1, 892 10. 
Christiane: 02 tig tices ae 3, 583 14.9 1, 897 8. 
OAT vet ier ce eee a cee 2 851 17.6 1, 463 17. 
Cla yrs tree aa oe Be 2, 404 22:5 1, 449 13. 
Olinton sages aia 2,753 9.3 2, 904 9. 
Doles: tataise isis eS eS 2, 840 12.8 2, 262 11. 
OO oKe ie Gta 5 ns Geer 5, 876 28.4 3, 586 11. 
2, 431 25.6 Morgans oie eee 2, 954 9. 
2, 162 16.7 AVEO US TIO so UES eae SE 1, 896 13. 
3, 753 9.4 |G) 1 | PRA ca Pe eye Risa: aes 4,147 11. 
2, 053 DF (ROMA Se oe Se ease ere te 3, 676 Ps ee 
2,014 8.5 PRET Ys ss pc Mees Pease 1, 881 23. 
2, 441 29.8 PURO hse Bons Soe aA wee 2, 038 8. 
2, 995 11.4 PIRO So ee Nr asec 3, 766 10. 
J, 233 12.0 yD) oY: eae CeO eae amu er CAR eee 1, 382 23. 
2, 918 16.3 Puasa so ee a 1, 231 18. 
3, 957 18.6 PATENT t Ve eit Cea eye) 729 if 
2, 209 5.9 RanGolohe ep he woes ae 2, 815 18. 
2, 166 49.8 Richlands. oe ae ae 2,078 20. 
4,487 17.6 Rock island: <2 eswss, 2,770 26. 
1,471 14.4 St. Clair 4, 261 17. 
2, 571 8.8 DING 422 Das SA ee 2, 059 38. 
2, 154 13.0 Sangamon 4, 895 24. 
2, 497 16.9 Schuyler 1, 922 9. 
3, 949 8.2 SCOti aa eee eg 1, 133 9. 
954 45.1 Bhel bya sek eae 4, 259 10. 
1, 553 5.3 BTANB es ee A ee eae ee 1, 474 a 
4, 609 8.0 Htephenson 2.6 oases Pas 3, 788 8. 
5, 342 8.3 Tye wellecs (Siw le wee 3, 549 18. 
2, 957 20.7 WHORE ee ie ee 2, 402 16. 
VeeMere acne wa ae 2, 910 8:8 1 Vermilion: 2 sees 4, 348 19. 
JeReRsON Sst aeee INES 3, 429 26-2 Wabash 253 lee Fa 1, 262 24. 
MOrRB yer recs ce nee cone 1, 865 24 Gl Wearnenes aise fo ie ed 2, 710 8. 
Joe wiess 226 Ysa 3, 060 6274/0 Washineton2 2) wee 2, 893 8. 
dobmson= 25.06 oles 1, 745 17.2 BVDOL HE a tice 3, 699 19. 
PeAN SUES Peete LES 3, 755 16-25 Wihite os ae eee a ay 2, 544 16. 
Wankeakees os o.oo os 5 ses 3, 578 17:2 || Whiteside) ee 4, 047 11. 
Lig: «Vc Ui t BAU Sea reaame cat 1, 859 1402} Wiles ene 4, 987 16. 
2EUp. GS ply SES i ew 0 3, 674 13.4 Williamsonp dee ito 2,121 39 

ERSTE LSE ale isda) 6, 366 1325) || Winnebago .e. eure. 3,173 21 
Poe nemc amare soe ses oe 2, 990 27.9 |), Woodlorde ss RU ni oe as 2, 850 12. 


Source: 16th Census of the United States, 1940. Population: Second Series, Illinois 
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TABLE 9. 


LIVE BIRTHS PER 1,000 FEMALES 15-44, ILLINOIS COUNTIES—1940 
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—=“*§WOO0» SSS 


Rate 


ILLINOIS 
Adams 


_ 


SHUKERSESAR RS SRSENS USAR SA SSSHSPENNVRGNASSSRENSRGSARE G 


2 SS SS eS Sap eee 5 ee meres 
Hamilton 


MRIE Ware ees aA 
Us SES eh ea Se Ee eae ae 
CTE SESE SS a eae eae IE 
(SS Sp SET RS ar alee 


ONS SR a Sea anne aa 


0S eS ea hee a 


PORWNROBNAUISOSOUNDRODORRWO DWE INN ONOUNUAID oH RUIN DROW RO 


Source: 


No. of 
Births 


124, 615 


Rate 


Marlon: coc e ee ae ares 
Mason: ohs5. <a ageoe sac iec et 


REONEIOMERY <2 Re ee 
(Morgan 22 ee Se SL 
Moultrie 
O 


Perry 
Pike.____- e 


Bienen: 352285 se oe os eer aah 


Seburyler. 20 so ea0 ee eee 


Stephenson sar ois Ae oh ee Ro ete 
(Pasewell 22 5/= oa+ sett sean ake ae 
Wimlon ys S522 ate ee ee ee ee 


Whash fo oa ears Sr eee 


Washington s sits fon i as Pee ress 
Wayne. 2s ose 5 
Whites 2-4 
Whiteside______ 
WV END Feet fsa eC eee Sarre ee 


Winnebago sso saci ogee ea 
Weootlfords 252 es re oe 


Vital statistics Rates of the U. S. 1900-1940, Table 53. 


TREND IN MAterNAL Morrariry In Iniinors Per 1,000 Live Birrus, 1926-1945 
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* 1945 figures provisional. 
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INFANT Morvratity Rates In Inirors 1926-1945 


DEATHS UNDER ONE YraR—PeER 1,000 Live Brrrus 


RATE 


2 RO Re i he es Pa 
ae a 3 Ee es eee ee tee 


* 1945 figures provisional, 


TABLE 10. INFANT AND MATERNAL MOR- 
TALITY RATES AND STILLBIRTH RATIOS, 
1925-1945, ILLINOIS 


Maternal 
Deaths Under Deaths Stillbirths 
Year One Year Per | Per 1,000 | Per 1,000 
1,000 Live Live Live 
Births Births Births 
G45: Sette ess Ne 818" 18% 219% 
hI 2: MPR ge Me led a eae 32.4 1.8 22.0 
LOA eee eh 30.2 2.0 22.2 
4 Que Eee ak 33.0 1.9 22.0 
2 S76 aaa ae es a Wael 33.9 2.5 23.8 
1040 Cota ee 35.2 2.9 25.7 
hOB! BU atti Meee Gx 37.9) 3.0 25.5 
GS Ss ison ee ark 41.2 3.2 26.5 
D8 ges ee a A a 43.1 3.8 26.7 
DLOSG zee ae ole ts 46.8 4.2 27.8 
OBB Sesh eee 45.9 4.7 29.8 
OSes cere do tapes Male 52.9 4.8 30.3 
ip 3 a Ua bee eR RR 49.5 4.9 30.2 
ALE YAR aes i ta ane 52.7 5.3 31.0 
i) 7 ec ee coe 53.6 5.4 34.4 
AGSD ae eee eA, 55.8 5.4 33.7 
MOG ais sare Scie tes 61.5 6.4 34.7 
AOR arr cere Shean gs 64.3 5.4 36.1 
L027 s FAG oo 64.4 5.4 35.2 
AE Ed CMRI Sia 8 Bean er 69.3 6.3 36.4 
1 KC? 1 eR, Ce 12.5 5.6 36.1 
Source: Illinois State Department of Public Health 


Division of Vital Statistics and Records 
*Provisional 


* 
2 2 & Fs = =F zeE 
TABLE 11. INFANT AND MATERNAL MOR- 


TALITY RATES AND STILLBIRTH RATIOS 
BY RACE AND RESIDENCE, ILLINOIS—1942 


Infant |Maternal 
Total Deaths | Deaths |Stillbirths 
Race Live per 1,000 | per 1,000 | per 1,000 
and Residence Births Live Live Live 
Births Births Births 
State: Total..-_| 156,232 3321 21 22.0 
Wialbeso 2h. 32 147, 724 32.4 2.0 21.4 
Non-white_-__- 8, 503 45.4 3.4 34.1 
Urban: Total __| 119, 878 31.8 2.4 23.0 
Wanita ess 2 VAT 777, 31.0 2.0 22.3 
Non-white_ __ 8, 101 42.8 3.3 + 32,9 
Rural: < Totals. 36, 354 37.2 A 19.0 
Wihites 2.2 S: 35, 947 36.6 | 18.6 
Non-white ___- 407 95.8 4.9 59.0 
Source: Vital Statistics of the United States, 


1942 Part II, Tables 1 and 23. 
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TABLE 12. INFANT MORTALITY BY CAUSE AND RESIDENCE, ILLINOIS—1944 


Total Urban Rural 
Selected Causes ae 
No % No. % No % 

Ie rr a NY et a re ea 
All causes __ 2 SA ee BES Ss a ae OU SOSU AMES a apa Me a 4, 566 100.0 4, 076 100.0 490 100.0 
CECI ASS SESE SRR RAR eel ate He 1, 325 29.0 1, 188 29.1 137 28.0 
Congenital malformations.__-..._.._..._.-.-.-.--_2_.___- 866 19.0 782 19.2 84 17.2 
penema tall forms) oo seo oR es 537 11.8 494 12.1 43 8.8 
NESS QUERCETIN ee 621 13.6 548 13.9 73 14.9 
» Other diseases peculiar to first year__...........-.__.----__- 347 7.6 302 7.4 45 9.2 
Diarrhea, enteritis, ete 184 4.0 160 3.9 24 4.9 
Mechanical suffocation and other accidents 137 3.0 123 3.0 14 2.9 
Diseases of thymus gland 34 0.8 28 0.7 6 1.2 
Congenital debility ______ 52 WE 46 1.1 6 1.2 
ooping cough _____ Sra acebe oats Spee Rovere a eas to 31 0.7 25 0.6 6 1.2 
Other diseases of respiratory system 52 Lt 44 ae 8 1.6 
RSS SPE SES a Snape eae a ee St 52 j Fug 47 1.2 5 1.0 
Pence OF Nervous System: oo eee et 3 0.0 3 (1 YAU Wl PRE Aaa) (iste oct : 
PretGnRtieaD OHSLEMCUON 282 oa a 39 0.9 36 0.9 3 0.6 
Diseases of ear and mastoid process__..___________-___-____. 7 0.2 6 0.1 1 0.2 
1 2A ESE es Rc Relea ce a ince WP 16 0.4 15 0.4 1 0.2 
Diseases of circulatory system... ----__-. 22. 2k 6 0.1 6 (1 Bay fi Dae tae Se 5 a ee rahe 
Ill-defined and unknown causes____________________.______- 21 0.5 16 0.4 5 1.0 
UNI ER  eS  eee v S 9 0.2 7 0.2 z 0.4 
Diseases of genito-urinary system _____._.._________________ 11 0.2 9 0.2 2 0.4 
Fn BOSS Ry Sea a or ed i a el See eee BE CEe 19 0.4 18 0.4 1 0.2 
NEN C ETT CS Ee pias 2 aa a Be ol ag ce SORE 197 4.3 173 4.3 24 4.9 


Source: Illinois Department of Public Heaith Division of Vital Statistics and Records 


TABLE 13. INFANT DEATHS PER 1,000 LIVE BIRTHS BY PLACE OF RESIDENCE. AVERAGE, 
1942-1944, ILLINOIS COUNTIES 


Infant Infant 
State and Counties Morality Counties Morality 
Rate Rate 

1942-1944 1942-1944 
(111031 3 SRM Lap Se SS Rep NY ee a eae 33.1 SWOT oe Ty See Lene 2 ha A fe if 

BEE Be 2 FL pie pet ek abe Sis EE A eS eae AN, a 
1S" TIN SSE hs SS SS pag a en ee 82.5 Av ingSt@m as moot so CPA ee eee See 25.9 
PRIOR See Se yo eS ee 77.3 RORAR role oe iD ener eco oi ee ne 55.1 
TEES SS DDS ep a0 ey Ope pape ee ee 35.8 MeDonough ss jenn cote a or ein eee 34.3 
1S a TR So a i a a 32.7 WreHonry se 2 552i as ie Co ay Sg 28.1 
UNM etea? og t st ies oe eS 46.9 11s bY). 1 eh eR eet CU re et ee wen Lit ae 38.7 
NE ge CAE SE Se Se mn pa 35.4 IVE COM MDE SEA a Ne re Teas Care a 32.8 
ec SESS or RII Ee ete 55.4 U1 (9) 5 1) 1 naa ad Se aR EE OE ef cca sey? Bede Capel 32.0 
CNT TT CRI DSTA ll ep A ee S958) 7 VAG Won tse Food tee ee ee es OR eae 46.5 
Cola CORR di es es Ep 44.6 || Marion 43.7 
Champaign 35.8 Marshall 3251 
Christian_-___- AL GM TP SMSO Ss 5g eso e ee a ae ee See 41.9 
RANE Se hes 2 ea 27.2 Massac___ 62.2 
CESSES Ss SG ie ed OSA ieee epee See 36.0 Menard 26°5 
1 | rr sac STEIN coe erase 44.8 Mercer 30.9 
Oo Sa SEIN SSRN SSS A sane a ec 37.3 Monroe 36.7 
C21: Tait SRE SSI a a a a 28.7 Montgomery 35.7 
CET ESE RUSS Se ppg ae eens 26.6 organ 37.3 
Cumberland 30.5 || Moultrie 23.1 
DeKalb ae ule th Opler es sate te 41.9 
DeW tt 31.6 GOT gree sas tas Sif ee i ae ee he ae ane 33.0 
Douglas BO a | RGR eae newer oe eae 33.9 
DuPage Vesee SG ii AE yi lait age irs s al Saag SD ss See Sys gL IE 28.8 
17 Shuck RES RR ia ie ee th oe RS BAS Ge SPIRO sth se okt Led ihe ea a Ce ee 39.5 
Edwards 33.2 PORG 1 aa es ey Ee IN oe oe a 63.4 
Effingham 37.6 Pulaski, 0) age ss Be Se ea aie ee eee 94.4 
Fayette 60, 6: 7\)  RUtDaM. 732 sie aes le be ee 21.8 
1 AE ESSE SI Sa OR CFs Sa a Lae cea 280-651) Rando phass2 0b =u 2. Cae oe oun rch a es 36.4 
Franklin_ 30-2: Bigbiand 2 aseiee oar Mee ea 38.6 
Fulton Dest ROG Ky RSIANC accel oa a enh yn ay a 37.4 
Gallatin GO Sell i GSLR eS eas oy Ne ae eee ee Pig te nt fe 
Greene 44.9 ra 
Grundy 28.5 an 
Hamilton Zi: ; ee 
Hancock 65. ag 
Hardin ney ac 
Henderson 51. pal 
NE es ce ca Lannea a ean a 33.6 28.3 
Troquois : eiget 
Jackson 49.8 3 
Ee ce 40.5 3.9 
MesersOn. =o. be ed 54 Loses oss 5a =~ <5 : 39.5 
EUS Si ES cee aes Bestia Se tee eee a ne a 
MoWaviess. .2 023.25 US 8 8 she Sees -5-- BO 1 45.5 
ee ee 33.5 49.1 
SG age ie a RN 37.3 
WeoerP A Gdte te, sso 5 pL ooece oe = oe ae 
39.1 48.7 
36.6 Witnebagoiss Mali soo eu pie oe 34.5 
Lak 30.1 SW GOCHOTG Saisie 22k oo aoa a es a Sas 21.5 
SE ————————— anna EED TEESE TATE TT 


Source: Illinois Department of Public Health Division of Vital Statistics and Records 


158 ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


TABLE 14. PERCENTAGE OF BIRTHS IN HOS- 
PITALS BY RESIDENCE, ILLINOIS—1942 


Births Percentage 


~ Residence and Color | Total in in 
Births | Hospitals Hospitals 


TEN OLS Se oe 156, 232 132, 614 84.9 
Winnie ss oes Nd a 147, 724 126, 384 85.6 
Non-white-_-_--__--- 8, 508 6, 230 73:2 

Onband 20 eat. 119, 878 109, 575 91.4 
White: vie 111, 777 103, 445 92.5 
Non-white-.-.------ 8, 101 6, 130 75.7 

Places 10,000 or more_} 104, 173 97, 064 93.2 
Vite Sess se 96, 295 91, 033 94.5 
Non-white- -__----- 7, 878 6, 031 76.6 

Places 2,500-10,000_-__- 15, 705 12, 611 eh iy f 
Witte ses a2, 15, 482 12, 412 80.2 
Non-white--_-_-_-__- 223 99 44.4 

RATS Bess at Ars a 36, 354 23, 039 63.4 
Wihitess- en Nee 35, 947 22, 939 63.8 
Non-white_____.--- 407 100 24.6 


Source: Vital Statistics of the United States— 
1942, Part I1—Table 11. 


TABLE 15. PERCENTAGE OF BIRTHS IN HOSPITALS BY RESIDENCE, ILLINOIS—1937-1942 


Number of Births Percentage in Hospitals 
Year 
Total Urban! Rural! 
BOT: jaan LOR Re ARLE a ON J Nev ae nnner Helens Veh Goh s SPS EEAs aah cols era Mame Nd ry TOR: 156, 232 104, 123 52, 109 84.9 93.2 68. 22 
LSE Teg Sane IE ah oy bP Aa ae Nees Serb deer gs Fe ty ard fa meee ec ate 136, 159 87, 652 48, 507 79.3 90.6 58.7 
TAQ Sie ete Sed SOME Lys SUI eS REC OA thee Ae NN RO et 124, 615 78, 788 45, 827 73.9 87.1 51.2 
DODO Speke tit lst te se) ee Wiis, 2 Sato ower SN re NT ingen, kA een tg 118, 852 74, 312 44, 540 69.7 84.0 45.9 
Das atte etary taht een tone Seay pice ae TS Je ok outa Buea a an et 123, 537 78, 730 44, 807 67.1 81.4 42.0 
MOAT eee Shy eee Ee Torun Det i Rte td ura my gig ate 116, 097 75, 183 40, 914 65.6 80.4 38.2 


1. Rural in this table includes cities up to 10,000 in population, and urban includes only places over 10,000. 
, 2. If rural did not include places over 2,500 in population, the 1942 percentage for rural areas would be 63.4. 
Source: Vital Statistics of the United States. Part II for each year. 
1937: Tables X and 7. 1938: Tables Z and 9 
1939: Tables Z and 2. .1940: Tables T and 2 
1941: Tables T and 2. 1942: Tables R and 11. 
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TABLE 16. PERCENTAGE OF BIRTHS OCCURRING IN HOSPITALS TO TOTAL BIRTHS, ILLINOIS 
COUNTIES—1942 


aeaeaeaeaeaeeooOo=*‘jqe*y”wqowq_o”*elale=»a@>»”»]aooooTlea=@ammumumumum eee eee 


3 Percent Percent 
Z County Total in County Total in 
; : Births Hospitals Births Hospitals 
84.9 DBAWrENGGsi i) 222 St os ee 294 30.6 
TNT Ee COT AAAS LEME Psa TP aly 605 ~ 86.4 
92.8 bivingstons <<2 eu ae ee 625 87.7 
45.0 Ean chien So Ut hn ee ea Tees bal 417 82.7 
53.4 MeDonough!. 222. oe ee 477 69.8 
95.7 U4 001 3 Cag a ales ek le 2 ae, Se Se 751 88.0 
29.3 EG RORD oe SUN EP iis a ee ok 1, 249 83.7 
86.9 1 (0735 | Sepia te a ge ee ST 1,.717 89.5 
6.9 Wa ec ibe cg a oe es Raat, 677 56.9 
69.7 Windisoms. 2o25 212 Feet be ene 3, 472 80.6 
43.5 2.108 1S 1 ARR OS Nie sei ee BINS Sata 967 66.5 
90.8 Wrarsha WS s3ees. F ey oe 183 73.2 
69.1 Masa: soo 508 oo eect eee 237 48.1 
36.7 ATE CCT MASI SR Se Da) a pase 296 33.4 
42.3 Menara eee aa eee 180 50.0 
62.9 INFBEGOr oy ie Bee eae 320 77.5 
46.9 Mianroenei 054 5 siti sy ois . 235 54.9 
93.9 Montromery fs. ose ns en See 566 65.9 
46.7 0 Ss Pea i BE > CS ee 494 66.4 
32.5 18 G10 11 1 Cee ae ie 248 38.7 
95.2 Ogee anos ae cereal 8 ee 551 76.8 
70.7 PROP TR oe ta enim ad 3, 203 93.2 
60.8 POND yoo) pe Sete 80 BAe en ree 464 47.6 
95.1 PIGbGoss ast od SS ee es 273 73.6 
62.9 Pe ra At ete n Aes ioe Ale ie 437 49.0 
28.9 Panes ion Sek Be eG Ea 127 16.5 
60.5 Bins oC i ica ee 286 16.1 
37.8 Putaaee fase se 91 73.6 
71.6 Randolph- -_____ 538 37.2 
42.8 Richland _- __- 334 54.8 
75.4 Rock Island -- 2, 611 93.3 
26.8 St. 'Clairs =. 3, 348 83.6 
a S000 CSAINeZ. Coie ee sc 641 31.5 
MRENORNICR Eros ek 410 87.8 Sane Ors se 2 eh er es 2, 155 88.6 
SESS eine ong 282 36.5 Sa@huiyvlers so eos ee ae ae 155 63:5 
H k 421 62.9 BCOGGL Sete Oe Co eos eres 116 38.8 
171 45.0 Sieg 5535s os ae so es 421 47.5 
195 55.9 SiGe RS aya See a ie Eh ee 159 68.6 
791 89.3 Svephiensone 3. see ee 715 83.9 
547 66.4 Tazewelhs cia We et Ae eS 1, 367 87.6 
736 47.8 AS10012 SO a at kA ie SP OE TS Be 377 36.6 
253 S240 JP VGERILN OI: SoS hoy Bo ek 1, 490 74.8 
720 24.3 Wreeathash re 22 As Sin Roy 247 30.4 
257 30.7 WARRANT kote ae sot car om oe. 348 76.4 
456 55.7 Washington 22. ise bocee snes es 227 41.0 
186 16.1 WAU TG 20 oF cin oe Cede eel ae 437 24.3 
2, 643 98.6 Whites. 6 erste 408 19.6 
1, 256 72.2 Whitesides 2 2c 52 kee 901 70.6 
183 92.3 BA | Re ae De es oer eine eo Wy 2, 481 93.5 
969 85.9 Wiillamson <= tea oe ea 901 34.0 
1,875 91.5 Winnebago sss ee 2, 914 91.3 
2, 623 93.7 Madar 2 sac 0 et Bes 344 67.2 


Source: Vital Statistics of the United States, 1942. Part II, Table 11. 
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TABLE 17. PERCENTAGE OF BIRTHS OCCURRING IN HOSPITALS BY PLACE OF RESIDENCE, ILLINOIS 


COUNTIES—1943-1945 
1943 1944 1945* 
State and Counties Total Percent Total Percent Total Percent 
Live in Live in Live n . 
Births Hospital Births Hospital Births Hospital 

18 BLO BARON Es Mad ee FNS kT Ca AS ah i ca capa, SAS = 153, 182 87.7 139, 781 90.0 133, 479 91.7 
“ING Lrg 41: (ROBE OR Ea WE A Pa Dead We Reba ces ee 1, 116 93.8 1, 095 96.8 1, 027 96.1 
ander AA A LIE Leah a SLR ERE OR ge On ee 457 50.8 404 56.4 406 53.9 
oie) 6(c Leger aoe ALM a EUR TR MP aay Tis Bes os Shea eee pate SBI 242 64.0 215 74.9 214 79.4 
OCHO eee ae Me ee a a ae ee 271 95.9 314 98.7 247 98.8 
FREON es TRE ae Bee re 124 40.3 102 46.1 119 53.8 
PINRAU ie ya a ne eo Cpe ees Sa eran te ae 641 91.4 584 93.2 600 96.3 
PETEN TVG) oc Yeah SPE SUE Be Ue Se eo 8 CE ies aa aa ES 136 11.0 131 16.8 109 11.9 
AO ATTO LA: ease aah ee ee Seat Se ee 366 79.8 314 85.4 279 88.9 
HORNS pero OTL Ce Wet eden dre 2 etry. Ey Siesta tee 278 65.1 265 76,2 239 85.8 
Champaign scuba SERS Met ae eed gate 1, 661 93.4 1, 601 95.3 1, 573 96.8 
GB) Abit LOU home Mee GAUSS ep eN in ie ae retail = Py 668 74.1 670 89.0 606 89.9 
(FeV id cele Ata ei SS SUN PRA nS BIS hc At REMC = er 216 25.5 179 33.0 145 33.8 
OG) ity late St ESN RNC SD Hapa ie ge aac Nga 3.35 are S 329 38.9 311 40.8 274 48.5 
MOPTAGOTY ea esr pe a tgs 2 eee ees ee ee 393 70.5 389 74.0 387 87.1 
{GPa} bi Wate set he RM nh WD a adie aertp tO Pes eran Se 723 63.1 704 69.5 626 71:3 
GOO Kes ay ee) Ma ee hes ee ee eens Soe 80, 357 94.6 71, 864 95.3 70, 886 95.5 
Gra WOT ounces soo Se OR ee ed bales 342 64.0 307 67.4 299 76.3 
Ginmborlandy =. sega eae ites ar eee 174 31.6 191 50.8 169 61.5 
BIS) cAI se eet a a ee re Ea a 642 98.0 680 99.0 680 98.1 
NYT. ct day le ara As OO Sue ST Eee A DU Fh eee aes 284 78.9 303 81.8 252 89.3 
ORT 2 eee eH oe veh ae Nia aie CE 3 300 62.3 277 76.2 262 80.5 
OTE S press urice obo a. Leena ay ta a Re a aL 2, 162 96.8 2, 000 97.6 1, 904 98.3 
1 Oto Relapse sc Ga aii SN Sa iets Ala pega ne 415 82.2 374 86.1 359 88.0 
SP WATIO Seta Ne ee Ri ree SRS ER Sorc 125 37.6 142 46.5 87 65.6 
MIMO HAN cues che sue ee ier ee re 368 64.9 367 71.9 378 78.8 
Mavotie st un um Nha eMart eae 465 43.0 447 61.3 383 62.1 
POUL: ce ees eat he Lal A Re eh ee eee 253 78.3 234 81.6 242 88.4 
1 tpi Woe bf @ Regalia sae erga enone Uae Re tee gLite aie el cab games 900, 53.7 821 67.1 724 73.3 
MIU bO es steers ok Ce tal ene ga Dea 825 81.7 782 90.2 697 92.3 
GEST AGIT ook coe aR ae eee aL ENS bn ea eee eh a 206 47.1 196 59.2 181 59.7 
IGTOOTIO LS Seg aay sow Coke a ok Sieben eee Le 2a 351 57.5 359 63.8 281 69.4 
VES uel att Geert enest GR iat Aegean SPN Rae Ci EOI 463 90.5 416 95.0 392 95.2 
VS Usha al bile yn ppseseehae RbeRtPRe Im te. CBALGREE. SORE. 0 en eh is Ag 266 42.1 208 48.6 191 72.3 
| & kta Veto Ye) -papeetanrsySusten Amy Sava sys Dao MUSA. gh a eeaarege L0G 274 49.3 227 63.4 210 65.2 
15 Ech g6 a em eae pals os etree pea peg (i amen Lea ayroplde fpr aad 40.7 172 32.6 145 *, 61.0 
PETOTYGOEROINS 21 Os Ney he COU Dats at at: Se 146 64.4 122 64.8 98 64.3 
HBR EY eee ete Nees Seek eS 787 93.4 720 96.9 623 98.1 
UEPofe RUT ey Ff ena iet a ay PH BS Se ae GIN AS, SRR ecg OA 603 78.4 525 82.7 546 89.7 
PBCESONe eso esas us Uma io es eee hes ee 701 5.9 635 ToL 589 82.3 
CU PDChGls\ eel gas Se Di a oe BES OF Sab eRe aM rg Os CR Ee 231 35.1 199 49.7 170 61.8 
AL Sant) lc} t papbapieal ety Rin RAS Beane mete ete Use a Ni ANNE 613 23.0 648 43.1 592 60.5 
GUS Os oe ibe hrs take oe aektenl s Saeo era eh ea 247 43.3 227 46.7 230 58.3 
OWA VICSS 27 capese Luke oN, ane as eee mere tale aie 361 50.4 297 58.9 263 61.6 
OMNIS OMe toe ee ais De alas Nae Bh re 176 pa My) 177 31.1 135 31.1 
LAG) oc SSNS aR ee PRS Bs ein eve eg ka AU ae Pe 2, 509 98.7 2, 387 98.9 2, 039 99.5 
Wan icalceo ss. Si eos 0 a eee hae aa as sn ag ch 1,195 79.4 980 85.3 982 89.6 
gS Ei Bes Sas a Be eee Og odin RAVES eater mn WS eee 212 95.8 192 94.3 149 94.0 
B54 Oop. qupeatln ESAS DN Nie PPE Sa WMO een GN eee Upeeeete 979 92.4 872 94.7 856 95.9 
UO) ic cece dees oe ec a se Rela eeeas ERD rae cE Oe Rlb ea 2, 746 94.8 2, 611 96.4 2, 519 97.1 
LaSalle 2, 072 95.9 1, 845 96.4 1, 722 97.4 
Lawrence 278 20.1 237 15.2 164 17.7. 

RN EE RES LE 652 91.4 566 94.9 544 95.8 
Livingston ___ 673 88.0 643 91.1 605 91.254 
Logan 429 88.3 427 92.7 399 93.7 
McDonough_- 511 71.0 532 82.5 438 84.7 
McHenry 843 91.9 726 95.3 683 95.8 
McLean 1, 261 87.4 1, 274 92.2 1,215 94.6 | 
Macon ‘ 1, 845 93.0 1, 749 95.7 1, 629 96.4 — 
AVEACOUDIN ilar e e edn, pense Le deat oe 631 64.7 655 74.0 626 78.1 
Madison 3, 531 82.6 3, 100 85.0 2, 833 87.3 
Marion 864 73.8 850 78.1 766 84.6 
Marshall 218 76.1 224 85.3 199 83,99 
Mason 231 63.6 222 69.8 198 75.3 
Massac 262 46.2 244 51.6 187 50.3 
Menard 151 52.3 155 63.9 147 69.4 — 
Mercer 288 83.0 248 85.5 227 87.780 
Monroe 188 67.6 200 81.5 177 85.9 
Montgomeryies tae estos PEA aaah pe Pe ne aaa ae See 530 72.3 507 79.9 438 87.4 
INTGTE RT ream sent YO AE eet che Ua Vee We 493 74.8 447 82.6 450 84.2 
NICU UIOn 2 seen som Ln ee a sents RT Oe gy 231 61.5 255 59.6 215 68.8 
Ogle- SE Soa SOR i Oe ele sea ewe 572 87.1 546 87.0 538 90.7 | 
POOHb ein Mins Court OM Lind ey Soe ae Ras ie Rua 2, 952 95.9 2,770 96.1 2, 637 96.9 
Lo ye dees ape be ebaueky eiuseenrs | preci maemel peue 7 411 59.4 392 70.2 375 81.3.3 
SIGUE ee a RE i a Me ee MR a Sa 267 85.4 261 85.4 238 89.5 
ECG Ee ee eis eae tus Ae SE Wie ie ae ae ee Ue Re 402 58.0 352 65.1 312 71.8 
PONCE: Waves eae eUee seed Dee Ca Se me cee 115 20.0 105 25.7 92 De be 
BC ASD rea SBD NS CE ees Se Nef Serie 230 29.6 249 30.9 224 34.8 
EAE Ln eTeN coca ba AoE See SR ML a ise eRe el ue 8 91 87.9 90 96.7 82 91.5 — 


. 
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TABLE 17.—Concluded 
££ SSS  ————_—_——_—_ —E— EE 


1943 1944 1945* 
State and Counties Total Percent Total Percent Total Percent 
Live in Live in Live in 
Births Hospital Births Hospital Births Hospital 

535 51.0 467 57.4 475 67.4 

311 69.5 290 77.6 301 83.7 

2, 418 94.0 2, 185 96.1 2, 001 6 97.3 

3, 418 87.0 3, 266 89.5 2, 792 90.9 

626 46.5 631 62.1 530 69.8 

2, 197 90.3 2, 099 93.7 1, 990 94.9 

140 57.9 181 69.1 140 79.3 

119 49.6 114 60.5 99 60.6 

412 52.2 438 69.4 348 75.0 

160 77.5 135 91.1 143 93.0 

751 86.3 730 91.5 621 95.2 

1, 247 91.7 1, 156 92.3 1, 154 93.7 

347 59.9 365 68.5 352 71.3 

1, 527 80.7 1, 400 89.0 1,327 91.3 

175 22.9 155 9.7 119 34.5 

393 83.2 348 91.4 354 90.4 

237 43.9 207 70.5 192 69.8 

407 22.6 394 25.1 336 39.3 

367 18.8 305 18.4 295 26.1 

903 1 822 83.2 774 86.3 

2, 455 95.4 2, 124 95.7 1, 938 97.5 

905 49.8 807 58.5 749 61.0 

11 ME SIRE SS 3, 056 95.4 2, 752 96.4 2, 384 97.1 
RIMMER Rete Resi 2 Sn a Se 372 73.4 300 81.0 341 85.3 


a. Lee 


*Provisional statistics 
Source: Division of Vital Statistics and Records. 


TABLE 18. DEATH RATES FOR SELECTED CAUSES, ILLINOIS—1920-1940 


Year 
Causes 
1940 1935 1930 1925 1920 
Fo ings ce Bie me fe Mc an eed Ee lea eR oe 1,117.2 1, 103.9 1, 094.6 1,116.9 1,235.2 
PRM TRURNED eres che Se pin ee ee a 350.7 285.8 223.8 193.2 158.9 
Cancer and Other Malignant Tumors. -________...____._-_-_-__-__._-- 144.1 130.0 112.3 99.6 89.9 
PREM OIr rests pe cS Soh oie ete sg Soo Pa eee 94.1 97.2 106.1 106.8 88.9 
Intracranial Lesion of Vascular Origin_____._._.___..__-__...-..-_-__-- 85.1 74.6 76.9 70.1 75.6 
pMmreneeretiaete CITCERIERIUIONE AS <a ee ee 53.4 86.3 79.9 102.1 209.0 
aie reese cPG MD ERE RNIS 2th es ee i a 46.2 52.5 63.2 75.8 98.6 
OH Rea DIaLONY Vater: = 2 oe ye ee ee 42.4 47.2 55.5 67.2 87.3 
CoA OT 1 11 a a a I RE ome ys CUR CS Be, 5.3 vey 8.6 11.3 
TRICE) Le estes ce te a AS bc 43.8 44.5 49.7 63.0 58.6 
Congenital Malformations and Diseases Peculiar to First Year of Life 38.9 42.7 55.6 67.6 73:7 
Diabetes Mellitus 34.1 26.4 22:2 19.2 17.5 
Motor Vehicle Accidents 29.4 29.6 28.9 17.4 10.9 
Suicide 14.6 16.1 18.1 13.2 11.4 
Ci) 1 STS aa a aa 13.4 15.3 16.0 18.8 18.6 
Citrhosis of. Liver .-....=-..._ 11.4 9.7 10.1 9.7 8.5 
SR Se NEES ERE ele RE ae lt 10.7 13.3 17.7 16.9 15,2 
Pecrmin ane lcestinal Obstruction... -.-..62022 2 5-2 eek 9.9 11.6 11.8 10.9 10.2 
MERI MIIPREREREG 366 ogo D oh 2 oe es ge SL ee 8.1 7.9 5.8 5.6 4.7 
nner MUOMNAeH OF LUOGeNUM. =... oso S6 2 esos 7.5 7.9 7.2 7.0 4.0 
RRM EINER Soot eres) ee ed suse 4.6 7.2 9.2 10.8 LF. 1 
Diarrhea, Entéritis, Ulceration of Intestines -____-___-._--------------- 4.6 Tce 18.9 37.7 62.4 
SEE EN NESS D2 Se Sc enc dY Yeat 4.6 7.3 10.5 10.5 1 87 
Se RRR age eee a I ae ice Ne ee oe 4.5 4.6 6.2 6.2 4.5 
Pa ITS ORODRLQSE, Sere Se ee SP ee ee 4.0 4.9 5.9 5.5 Se f 
Ts 1 Py is SR RS SAR Sgr lS Ne ee ey ore ee 3.6 3.7 45 7.7 14.4 
SUNS eee eee he ee ee ee LS 2.9 2.0 §.2 5.4 8.6 
fener @ratises OF Deaths oe 2504 oe oe ee eee 2.6 2.6 6.6 2.8 3.4 
UUM MS re eer es yee Ae A tee bases ae ae ee Te 2.7 ad 5.6 16.9 
RUINIESRRME ete Crs aire) Eee ce ee A Te eo ee UE 0.9 1.2 2.5 4.1 0.7 
CO ES Ee RR SE AR Sa Sees Ot ot RR ne SL mr ae a ee 0.9 5.3 4.0 3.8 5.6 
NunGOpinoe@ Olighs 2205950200 Sr. eek eee em ene N 0.8 2.7 2.4 4.3 8.3 
RMR tetra De) oan 8 SL eee pen an aa wo meen sage owe 0.7 0.8 1.3 0.9 2.1 
munnoe ane) Parabypnoid Never: =. < 3202555" ee 0.5 £2 2.0 4.5 Rg ee 
ES SSDS AM Se a cEe gra eat NET its RE Spat Wee mi tek SD EN eC 0.3 0.9 0.7 0.8 1 | 
Df le GRU RS REI IS IEW ae oa le ge ga eae pes Moeace So 0.2 3.6 122 3.0. 7.4 


Source: Vital Statistics Rates in the United States, 1900-1940. Table 20. 


162 ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


TABLE 19. DEATHS PER 1,000 POPULATION BY TABLE 20. SPECIFIC DEATH RATES BY RACE 


RACE, 1920, 1930, 1940, ILLINOIS AND RESIDENCE, ILLINOIS—1940* 

Year | All Races | White | Non-White Race and Residence Death Rate 

AQUOS Cela robes 11.2 10.9 Uy pega Nay t:§ OE ER SUES Soha eS eee = ane 11.3 
MOS) Lae ee ee ee 11.0 10.6 17.7. White___ Py yo Ue piece ye, oe oe He yg TL) 11.0 
ORO kas ea akon 127: 12.4 21.5 Non-white------.----- ool ie Se ae aay 15.8 
Cities of 100,000 and over bk 
Cities of 10,000 to 100,000-_-___-- 11.5 
Source: Computed from Vital Statistics Rates in the ice Of:2;500'50°10,0002..20 0 ee ve 
Age -1940 . Table 4. Leg) ARSE a ale a eet ae eS IY Oy , 
U. 8. 1900-1940 uble a a ee rc le Ud ke ne 
Wonewhlte nes oe fs coe ee em ee es 23.9 

8 Source: Vital Statistics Rates in the United States, 


1900-1940. Table 11. 

*Exclusive of stillbirths. Rates are the number of 
deaths in a specific group per 1,000 population of that 
group. 


TABLE 21. AGE—SPECIFIC DEATH RATES FOR EIGHT LEADING CAUSES OF DEATH, ILLINOIS—1940 


Age Groups 


Principal Cause of Death 


All Under 
Ages 1 1-4 | 5-14 | 15-24 | 25-34 | 35-44 | 45-54 55-64 65-74 75-84 | 85-up 
AT WU aTses! BUS Sc Nee Grit fy 1,117.2) 4,178.8} 217.8] 103.5) 179.0) 281.1] 516.4) 1,104.1) 2,301.9) 5, 052.6/11, 662. 4/20, 581.0 
Diseases of the heart _ .______- 350.7} 13.5 3.4, 9.7] 15.3] 38.3] 104.6] 313.3) 779.4) 1,951.3] 4,840.1) 9,006.5 
Cancer and Other Malignant 
STERIDIONS 22 eia ne see eee aa 144.1 4.8) 5.4, 3.1) 5.3} 16.7) 69.2) 196.9} 416.3] 784.0) 1,265.2) 1, 261.1 
NepRnitisnais teres es eins 94.1 Ctl MAL 2B) Sl AD Al 6 2 72.0} 171.9} 6500.0) 1, 527.9} 2,880.1 
Intracranial Lesions of Vascu- 
dar iOrigin ss tver loose o 85.1 Bo a OO) Ae oa BP ay 2 70.5| 178.6) 509.0) 1,307.0) 2,180.9 
Accidental Death_.____..---- 73.2} 101.0) 37.0] 28.5) 47.3) 46.1] 52.1 74.7; 116.9} 196.8) 480.7} 944.8 
Pneumonia and Influenza____ 5a. 41° 66651) 48.1) 7.1) (852) dat 2) 26.2 46.6 86.6} 178.3] 476.6) 1,082.1 
‘TMIDSLCHIOSISS sees ece ew see ee 46.2 24.1) 12.2) 4.2) 35.3) 53.5) 63.4 67.5 71.1 67.7 60.6 54.1 
Diabetes Mellitus_____.-____- 34.1 29h a. Blah 2B cB ie 32.5} 104.0) 231.8) 324.0) 208.1 


Source: Vital Statistics Rates in the United States, 1900-1940. Table 23 


TABLE 22. DEATHS PER 100,000 PEOPLE BY PRINCIPAL CAUSE BY RACE AND BY RESIDENCE, 


ILLINOIS—1940 
Ratio 
Rate Ratio of Rural 
Principal Cause of Death je ee 2  INonwhite) Rate to 
to White} Rural Urban 
Total |Nonwhite| Ratio Rate 
POO BAUD SACHS ce 2 i toast Ree et PUR Sa ee eae eae Berk Se 1, 128.2 1, 580.5 143.1 1, 164.0 104.4 
Diseases of the Heart: « 
PAUL OPIN Baraca Ue Pale co ve Na api Peas ett eee esa See Sees 354.3 434.1 124.0 329.5 90.7 
Chronic Rheumatic Diseases_.__-_ 4.0 322---.-+----- 22.8 26.5 117.3 25.8 118.9 
Diseases of Coronary Arteries, Angina Pectoris 67.3 28.5 41.1 68.5 102.4 
Diseases of the Heart (Other Morms) 22.02 22.24 et 264.2 379.1 146.9 235.2 85.7 
Cancer and Other Malignant Tumors_..2_.22-222- 222 2-- 222 e225} / -142.6 121.4 84.5 127.9 86.5 
AU Other arses. iis ie Re ae Beds eae ae) A 2k See Re toe mel 106.6 133.6 127.0 139.3 146.9 
Intracranial Lesions of Vascular Origin--~_-.-..--_..---..._...-_---.-- 86.3 95.7 111.5 107.4 136.5 
ING WATE GIS 9 As oes ee AUS srs Soin genie ¢ ane ga an eR ab glad 94.8 119.3 127.5 103.6 113.0 
iiivenzaand-Phewmonia (All Morms)y. /oocoue ie ee ee 54.4 116.3 227.6 66.8 133.9 
Other Accidents: 575 72 eee ae Shih eT Sh eee 45.0 48.3 107.8 50.6 117.7 
Tuberculosis: All MOMING 2c: BR Sess SUE ee Nees CTU A Beco kee ee 47.2 222.6 584.3 40.4 81.3 
Of Respiratory Syatem ss oe ee hie SL ba 43.5 197.7 556.9 37.9 83.1 - 

Hid RO UDEL MOTB st eS uls ee eh sis rhein a NE Bas 3.7 24.9 957.7 2.5 61.0 
Wlotor- venicle:A Gcidentsiescus seo ea is Ee Wc UNE Sa ao 30.2 29.8 98.7 31.5 106.1 
Wiabetes Malifuss sane Vw eT Me Wee Ee eae ees ee 34.5 35.6 103.5 28.4 77.4 
LESREVCOLY APM Sigg Vacs oe Gee SS UML lela telian ie lau oe eh Gl tueke 18.3 22.6 124.9 21.2 122.5 
DAVICID GAs aan Sree daa SA Page Ko, 14.7 + fe | 47.0 13.5 89.4 
9.5 8.9 92.7 Tit 123.3 
Syphil 13.6 64.6 592.7 19.2 165.5 
11.0 14.0 129.6 11.3 103.7 
10.0 10.4 104.0 10.1 101.0 
: t 11.5 9.4 81.0 8.0 62.5 
: 8.5 4.1 47.1 8.0 92.0 
7.7 6.4 82.1 6.8 85.0 
5.5 6.1 113.0 6.3 123.5 
4.0 2.3 56.1 4.1 102.5 
PA 5.3 203.8 3,1 119.2 
2.7 3.6 133.3 5.0 263.2 
d 4.6 42.2 | 1,623.1 1.8 32.7 
7 4 347.1 1.6 af 

fae 0. 87.5 1.0 142. 
Wh h 0.8 1.3 162.5 1.4 233.3 
: 1.2 3.0 272.7 1.0 76.9 
0.9 1.0 111.1 1.0 125.0 
1a 2.3 209.1 Be 100.0 
0.2 0.3 150.0 0.3 150.0 
0.5 1.0 200.0 1.0 333.3 
0.2 1.0 500.0 0.5 250.0 
0.3 0.8 266.7 0.3 100.0 
a0—e6NNe‘ew“—sSs=@=>=oaea eee 


Sourse: Computed from Vital Statistics of the United States, 1940. Part II—Table 10. 
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TABLE 23, DEATHS PER 1,000 POPULATION, ILLINOIS COUNTIES, AVERAGE 1942-1944 


County Rate County Rate 
se A SSIES a it et Ie STA Sn Bios hg a eh 
| 1 SARE qs SS RST ote eats nee PL Bris LaRWeRON OG cide se. > a el at alee ee 10.3 
es Sa ae a he a ed ae 14.8 
JOOS VT RES ST Se age ge acl ee aoe 13.9 Livingston 
(Sea late peat ae ei aemnea Bie ee ee ee 1.2 
rd SSE EE py ee ES OE Pe Re es oy See ESTE AVECDIONO MEN ES Siti chas os Skee Ponts See aah yok 12.3 
iia oie 2 Ae US APE STS Seger a hea Rete nian Sor a 12.4 Bi C095 CAS 9 ee BO oA RR TN CLE oT bia 11.5 
hale Se Es taal LEER 2 Nea Dh Cea RRS 14.4 MGLERRIOe ete UE esl PE Ae Mee pat eee 12.1 
i ib, Se SEE Seat Te age See aS A me lip Cee 13.0 U2) ene ee ART a ee PORT Reet Be RU RAN 10.5 
ce a) Ae SASL SE Sle pieciaane lene i Siete Ba, Set ae 10.9 WEaGou pins an ee Ne Seip eee 12.2 
pbs = EEE RES BR a 2 ep 1) Cie Madison 22 Bar Sea ete Roe th ghee 11.0 
a sre tlatiee Ce eR earn aa a ees ear ee 14.1 Parone te ae a ken ON ie le Pe ea ed ib ea 
CDE Ea UE eS ee ee ee eae rae Drei ie Marshall £2 soso eee nae oh eee eee 11.7 
COPPER ES TST SO a eae aire eae 11.5 SRO so SASS Sees eek aS 12.2 
(RTE RS aS a end 13/0 ha Massage Saw Oe ewe Gia eee) See 14.3 
0 SSS SS Spe ae og Sogo eee 1DcO i Wreriard so feo SS ees one oes 12.3 
ene eeatees ee. BS Se een ae 0 Fb | he WeGr ob 2 ote ete bees Oe 08 Bore 13.2 
meee cea tts a es od RCA ta Sa ee 124 1.0 Goi 24: Mion ape Rabe Chey be Snel se unt Bem SN A 10.7 
RMN ren sew as, Sot bth Te pete ay ls 11.2 IVEONG ROMER yas ese coed ke irises Boats os) 12:2 
CL EOS ESS ea a eae a ois Ce 11.4 Morran is) bstS7 2550 ae OS Seana sont pepeneee peal 
(5 2 CET ST SSS oC aS ee rea 10.1 Moottinien ©. fos -F 2 awed oe Po tee 13.1 
(31 ae eae ES Bs eV Es Bett 4 ae PE. ib elec a ve ee sy SON Lae 11.9 
12.6 DORI ss ee he Free Seer og Be a ee 12:5 
11.8 ROMS 2s reer aoe Eas ao oe ee eu 11.3 
8.7 (BIRGER cose So ese ne 2 A he kay ee dearer 12.2 
12.4 RRR GE S05 22 Sed cog oan ee Se is ee ee 12.9 
12.7 PRODO fost ee ee ue ee eet ae eee 13.6 
10.6 BS UN.) 4 i gel stele hor oe ene eae ey Uae i 13.5 
#12 UGTA cos Bat a ore eke ee 12.7 
12.0 Feericto pias coe hens Oe ee a 5 So ees 11:2 
11:2 Retr see eh ts) 1 eS Se at eee cee 11.3 
11.3 LE 
12.8 11.0 
12.7 11.8 
EL 11.6 
10.8 12:7 
13.5 14.2 
10.0 12.8 
11.6 12.5 
11.9 12.6 
10.8 8.5 
10.9 25.6 
11.7 14.1 
10.5 10.5 
11.8 12.3 
12.9 11.5 
11.8 10.5 
13.6 10.1 
22.9 11.0 
11.2 10.4 
12.4 11.9 
11.5 Daca Co) of: ee Ne RL coyote oe ti US We 2 AG 10.0 
9.6 Wiond lord tes sc 5 Te oe ee ee foe 10.5 
Source: Illinois Department of Public Health Division of Vital Statistics and Records 
TABLE 24. PERCENTAGE OF DEATHS IN INSTITUTIONS BY RESIDENCE, ILLINOIS—1937-1942 
Number of Deaths Percentage in Institutions 
Year 
Total Urban! } Rural! Total Urban! Rural! 
i LSS aE Bia SE Sa aw eT a 87,777 56, 390 31, 387 48.0 2 3 
pum en tee er ek ee ee a es oleae Soa dte 86, 532 55, 609 30, 973 47.1 61.2 39. 
nen Maree Ok eas Seg els he oe be ula sae 89, 099 56, 651 32, 448 45.4 50.4 36.7 
ieee yee eres soe ce ho Le Teh ee et casey 87, 623 56, 207 31, 416 44.7 50.5 34.2 
nemrntinetn tome te oe Sel i oak 85, 448 54, 771 30, 677 44.1 49.8 34.0 
Loi SEES sg BED EES RDS ls ee op Rica ine pelt age eae 88, 384 57, 210 31, 174 44.4 50.2 33.6 


1. Rural, in this table, includes cities up to 10,000 in population and urban includes only places above 
10,000. 
me Not available by place of residence. 
Source: Vital Statistics of the United States, Part II for each year. 
1937: Tables L and 8. 1938: Tables M and 10. 
1939: Tables M and 10. 1940: Tables K and 9. 
1941: Tables K and 9. 1942: Tables K and 1. 
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TABLE 24A. PERCENTAGE OF DEATHS OCCURRING IN HOSPITALS TO TOTAL DEATHS, 
ILLINOIS—1945 


Percent Percent 
County Total in County Total in 
Deaths Hospitals Deaths Hospitals 

ZG Ey Ml 2h ery SES RI 83, 441 48.9 || Lawrence 236 15.3 

ILLINOIS-- Lees eae m0 40.4 
160). papell tt. oe Ys Gis cee ara 741 55.2 ivingston : 7 

a Wert Pe Sek ey he Ae ieee 279 36.2 || Logan 271 60.9 
TE toy ita Papa per LaND tee terasiiorae fre eeest sis 153 33.3 || McDonough 324 41.4 
OF SrNT Orn ae een ae Rn eh ree SHY 191 $259) MicHenury.2: cer aS 423 41.4 
BLOWN eee ee a a ee 76 Py GO Bih Rey oh br ch a Bee ca eared. Stk poor Wal 792 61.1 
IGOR TE eed ee een rae pau 412 AF: EAE IVER OGTR 20 see oa eee one oe ear 913 56.6 
Wpnltomne: weer naer ee 54 162741) -Miacoupin. = «i20 oe 2 ose ee 476 37.6 
Morro ls cee Ree ele Ces ee se 202 94.74 ap OISON Soe ee oe 1,377 49.1 
TST EA oe PRR STs 0 le seca ars Sten 170 4978 hem on Ss =e he eat rea 391 38.9 
Ghampaign: ssp s-esen sree 649 550'|| Marshall 2 22252 ee eee eee 148 41.9 
Cnis hiatus crete, Later mee 388 B03 li DL epon ae ae one ee ieee 183 38.8 
5 UTE een ie pai SLAG Se SAR es aap 166 8 del) CIVIR SRC eo oe ose Noe te el 158 12.7 
MOM ye Tae ee el a See ot 149 2458/12 EOD T G8 se sen ae oh ee es 95 41.1 
hia tOn ere ASS See 181 42.01 Savbercere oe ie eee ee 159 40.3 
Soles ate Oe Be SNA Teta ae 411 B68. oaOnTOB sae we rs erg eae 139 28.1 
Gey: Oy ge ID NI gas Patan She a 44, 885 52:01 Montgomery. = pe ee hee es | 366 41.3 
Crawford _____--- 218 952041] Dreams Se ee aes ee 343 52.2 
‘Cumberland 123 23.6 161 46.6 
ID Y-p (G7 lo eecaeg hh SRS ay Casae 420 51.0 325 44.0 
DOW At ieee se ete Te Sane 189 54.0 1, 467 62.3 
PUR IASs bie Nees Ceylon wie tee 169 45.6 222 26.1 
ADU ARO ReICE TL yak Sea ee ese 931 47.0 144 52.8 
a io keds Sten Sr sean ak e eW piat eyes oS 246 32.5 245 32.7 
WATS Ss se eee eee 90 18.9 73 11.0 
Bitinghata: 2 sec tere ee ee 204 43.1 192 18.8 
RV OULOH so a encase ee eS 230 24.8 58 55.2 
PEC eerie nk ons Sear noee te Barts 150 44.0 Bandon: fac Bes ee ee 290 Bs 
iach ce bb etaegares s Bala COT 2 Aa cae yelp au a 502 28.1 Rigkiand 3.3 ore Cae ace Ue eee 156 42.3 
Tp bya} aoa cane Ale 1 We as ale Si A apiece 469 45: BA SROCK TSIGRG Sno ee ee ag ate 1, 075 52.8 
SC HUES hc erp UM Se Ra as esac asa AEE 93 16.1 Bor lalr er. Shs se i Pee ne 1, 705 45.9 
MATAONG a: tt se Me ey ee 218 oo} Tale fe par cof ct RN Meee hy BR DAIS oars owe Wee 363 25.1 
pays ONG by ape ic car en tie ee ERA 213 $550) 1 pep UAmMOn. se Ne ee 1, 296 71.8 
Hamilton 106 19:33 41 COCRUV lab: fo ae eer vere ae 128 32.0 
Hancock 256 203 FF BCObbs peas: Nee ns SS ae See 87 37.9 
Hardin 79 2208 Ah DOLD Ye aaa eo ee ae eee 304 28.3 
Henderson 58 | Be ei? FA Bast Sra i gry ae ace AU oe eeu dette 113 39.8 
Henry 466 B19 4) Stephenson: “soo Se 481 55.3 
Troquois 306 30.44 Werewellessc ose: ee ee oa 515 53.2 
Jackson 382 7A a 8 i 169 14.8 
Jasper 113 35.4 1, 050 55.0 
Jefferson 341 15.5 149 9.4 
Jersey 124 25.0 245 50.6 
JoDaviess 217 21.2 140 19.3 
Johnson 100 16.0 187 21:9 5 
CRG ee RE a Ce i tore VE ek 1, 335 59.7 150 9.3.3 
SCANKA ROOM UR lon tries Ups eS, sn ae 503 37.2 424 40.3 
Pen dalle seats Se Gee hme ee 118 36.4 1,176 57.0 
ASG cic), <ciaiee ipa ihe eae ance, eee pals 595 52.8 543 30.9 
BB CVS WL pee Seni os hangs Wil aenaa gence re) Gea ek 1, 059 49-6 11> WannepaeGs. 280s. a eS) 1,195 58.2 
Drs Sepa a Me ohare Sear a aig ae aca 1, 214 OBL9 1) UW) OOGIORG ian eS ean Pee ed 175 29.1 


Source: Division of Vital Statistics and Records 
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TABLE 25, ESTIMATED EFFECTIVE BUYING INCOME PER CAPITA, ILLINOIS COUNTIES—1944 
08Neueewa—sws«=“=$=~owssw0—a0onn@oT*09annan0?@SpaRaa” See 


Buying 
Counties Income 
eee eae IE ee et A 
S171 11 Lf Sy oats ae agi ad tel ae see NET ER lactating 
1) OTN SD SECS N aR 2 Meet a oP ON $1, 091 
MAMI en nS ea ei, Se Te ee “ 
(a Ape RII Se eee Ue a eae a 793 
LT Se SRI PE cae ate ae aaa oe ae 1,101 
(CE) Spa SS Es SESE ee a ae E51 abe STN HS 
EMR eent ceed td ad ts Te So id 961 
eet eee: Ca oe ot oe hn 503 
EERO eet ate ee NN as Po Sn 962 
Te SS aR Ea REO aN eel etme Py ea 1, 116 
PUNRIRNMAISEN oes Me A a er! 1, 249 
Co) SES EES Ss al ES 2 el aE A aaa 899 
(15. Le ee SSS ee SAS el Sue aes Ske Cee ae 761 
Co TUNES ie a SU ae a ee 758 
C1 SUT AL ESE eR al Te Mae ee Ceara 646 
Mere eee a lyr ie Ol oe 1, 148 
RII! Aiea a Ee Fe 1, 596 
MOR reins SL Ost A tat 897 
MMSE GRUMLGE es fords 2 oe NY ie 442 
OL |) SNS RSI SSG TRE a Se aa ere oe 1, 166 
cn 2 SAA al AS aie Rate a Seta I a 1,00 
MRM hi oo vac Eye be ae ee 898 
Dr aie SCI eS et aed a ag ee ee Pe 975 
GS eee aa SAS SE Aas SN SADE Seb: AL NS ae a 864 
RES ES Se a ie SEE ee igen Teneo 567 
2 117 Sp SS iS eae eee 1, 034 
1 1 ES ee SAE a eee 939 
ee ee rae Ge Se ee Ae AY 1, 022 
1:1.) 1 LSS es TEA SI ea eco 790 
7) 1 gh SEED SRS Sale to gb eae a 802 
eRe Saeed ted oe oN SF aa te Ie) 535 
(0 a OG Tals SHE Sie pee ee ea Se pene AE 720 
L207 SS St 2 SR BG SA a eae the cetee e S11 
383 
761 
334 
451 
958 
853 
882 
538 
864 
678 
706 
504 
1, 214 
887 
606 
1215 
1, 139 
1, 156 


Source: 
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TABLE 26. PER CAPITA ASSESSED VALUATION, ILLINOIS—1945 


County Amount County Amount 
Sed Ei uM cree neyo NGaan shun ua br $2 416 -| awrenee. i 5S a a ee a ae ee 
TUDIN OI. Sao: PHAGE AMISH ITER aN Rigas Fe (Sa, 3’ 886 
2, 447 Livingstone. oe esses se ee NS ee eee 4, 455* 
1, 240 bBo) 1: : entangle a ee Sui paar et apEREIE SISA We A OSMAN 3, 538 

2, 265 EWU BY0) cle) ba eee aint mapa ial) rate peye eM Py ju 8 3, 131 
2, 741 WICH ON Ty er ee oa ae ee ee ee 3, 718 
2:07831)¢ ie Deane Sl sek ee ee Re Aue reac 3, 807 
_ 4,292 VIB CON eee ae ee Ee eg ae 2, 929 
1,496:1 | Migeowpine oun Scoot ee ree eee 2, 060 
9004-1) Madison's 2.5 look eS ee ee ee 2, 759 
2, 031 Marion no sso oe eee 2, 306 
3, AOS) | cerenald oo os ee Bee eee ae 4, 182 
2, 831 WEBSONE eS eee ea a ee eee ee 2, 591* 
2, 305 IMGS896- Uso 2 ante tome te cteae cae eet Seems 1, 027 

2: 150741) Menard hes 0 eS Sa ce ee oe 3, 981 
2-204 oil VER IORD as oe Sat ioe ot een keene pe ene Se eee 2, 913 
2, 541 DMORTOO S82 ek, abe oe eee eee 2, 238 
2, 023 Montromery 2. 220% So ore oe ee ee 2, 525 
2, 104 Morgan 2c Sy tee ee ae Bie eee 2, 312 
2, 703 Moultriest = i... oo es 4, 036 
Ce 77 lle 6) 3 | eae en Jae em ec aa Pine Se SEe ET 1514 3, 904 
4, 055 POOTIB ey Egor ile (naan gee eee 3, 098 
4, 343 fig 1g pee pe ie wee tape tes Tl 1, 360 
3,183 || Piatt. 1, 335 

AAO || OPie at RCE raat Naan es aa ge ies 2, 591 
2, 153 POpee helo. oi ee ee ee ee 1, 097 
2, 054 BURSA se ee ed le a Pepe cee aed os a 651 
3, 452 PUTA Se PENN IRE Le Seen ae ae 3, 169 
4851-7 Saeandolpie sks es Oe ee ene 1, 610 
1, 743 Ringlands ele Gs Be ea CHR Es ik Sc 2, 320 
2, 376 Rock Teland (6025 SoC ee eae 2, 109 
2, 019 BEC lait ie ka ae IN ne Nie a 2, 539* 
Te R12 AE Malina No nS ee ere 1, 452 

RETA CAS See Ue allie SARS Ns Bree RU Se Rare asia a 3, 763 Sangamon iss25- 52222502 eS ee ree 2, 531* 
Le CSc dre) o WEN pug ee epee Ma Dae WAR a ia ep BI SUR Tea ers 2, 448 Schuyler? 6S ee oe Re ican 2, 293 
IEPA COCK ahead ida ite Me ea Wait COUN hen daa a tare 2, 863 S10) Aepineepes Aitge ly ied s Soke empresa ete omeeenee REE CNS 2, 082 
15 E50 bb a sp pao Lice Colo rela Su Me a CS oP RI 1, 260 Shp y:2! oes oe eee 5 pe eae ORE a pete 2, 741 
ETON GBPSO Ty stl sal sahil ele eae eS eh 4, O91 SN oS QUEEN SR al cI ees age ee ag Mle OFS acest ay 68S IL 4, 261 
LG Tit ye stm ier Sts Mar chat eylay Ba eer oe etch Lane A gg, 3, 043 Brephenson ss Reiss Ye Ae eee a ee 2, 536 
TNOOUOISES ee este oat Sek ye eee oe nS A720 WZ WeLL. ak er ie eel Se See 3, 437 
VACK Soria tyr chai kk Ale Olen y Bee stare aes TBD 44 is 0) DUT eo a Se SI A ee 1, 143 
AIPERSY Yc) etn SM NE RA Sis SRSA Nat Ea ah ei rk EEN a die ons 2, 463 Vermilion. ooo See a ean ee ene ere 2, 529 
I OITOL SOD oe a sis ee A ae tay pa ee eA olen Core Vtg D509 1): AV BSD ee 8 eee NA ee esha de mela a 2, 263 
ST ESTER a IPS SST SUE Sb Rh ech ew Sees Sos ig aes LA re 1, 8&9 Waitress see ee Silo rere on ne ae 3, 571 
OWI ANA ORS = 2 tee ee VAS oath ee eee SS 2, 099 Washington et) faa Fr eS ee ese eel oa 2, 331 
RO RATIO TAS ec) aE ees Ne Au LRU Stale oa Sa ee ater eta Re 1, 320 WSO os ek oi BS hares ie tr Sc 2, 769 
COIR ea oh ag) uence Soe aro Some aT GCS Pe 2, 820 i 'f che i: eal ie ORES Sadie See eee A Rey ea At 3, 798 
CA MICAICOG Speke hos el Pera SS Sola Beara Sai cae 2, 525 Wi testes oh. ee eo Des he A ep een 2, 767 
i 5@ N05 [Wh RANT IR ARSE alk Namen Cie a esas We Lape Rea er APS Ltr MVAALG sats Ce a rar Be eee Ga Aaron a te Ped 3, 114 
G01 gust lp lL ae Ne a kN Re See ea ly Me yo 2, 873 Williamson i ess oe es als 1, 002 
LEU e te Leh pitep incase RRB el We Lae et VG AUSEA NERD 2 aU aly 9 3, 054 WitneDa pons eS coe eee eo eee 2, 852 
J BUS Seah eae Sobtie ad (eas edd baie ie Ma RL At Ss gC SPO2E Ne WVODGHOrG < inoue ss ae eee 4, 336 


*1945 figures not available, 1944 figures used. 
Source: Illinois Department of Revenue. 
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TABLE 27. NUMBER OF PERSONS DEPENDENT UPON THE MAJOR PUBLIC AID PROGRAMS IN 
ILLINOIS, BY COUNTY, AND RATE PER 1,000 POPULATION FOR THE MONTH OF JANUARY 1946 


ee 


Rate Per Rate Per 
County Persons 1,000 County Persons 1,000 
Population Population 
UTES SAR SE a cr cea a 224, 210 28.58 Tasalle Pee eee a eerie ak 1, 934 19.77 
7 WON OR ee see ek Pe 995 47.21 
Excluding Cook Co.______________ 134, 422 SRO AY, Bese oS UU ae Beck ae ant ee cal eS 624 19.93 
SVINGSION: ca ema ae Gee 947 26.23 
core “Reka 8 SRR ae aero 2, 994 4b OM GLO BARS hes coe eae ioe eae 1,010 39.97 
# (TE UP SLRS i Saar eee is 1,779 69.:78:1| MeDonough: 22 2.052522 1, 257 46.65 
| 11S eR RRRRE Sai ECS ae ae 714 49.11|| McHenry_______-_-_-___ as pe AY ik 517 13.86 
SECT +. O97 QU SET NIGROsinh soc. te 4G ta Satya or eee 2, 152 29.11 
OT Bee ea eae 457 BO S76 He NBager Wes sete teeta gc ane a! 3, 210 37.90 
Ls os SSR ae eae 1, 020 DECIS | acou te  i ait wie ere ea Det 2, 126 45.91 
MNEs Tore aS 8 410 49° 06:1'\ Madisona(s 0.0. Uitwee eee ens 4, 282 29.00 
1S SEE a eee 330 TS Sih Marigne gots. ee ee a ee 2, 061 42.95 
SECIS SST AE Ree aE 1, 084 G6: 00 t} Miarsba te es Ss oe eee 369 28.00 
remade 2, 302 93:64: (hoNMason= ice Oe io. Sea a at 756 49.23 
i 1 Se OS nea ee a er aa 1, 889 ARORUE MfascaGuie ts wl Pee garg 902 60.39 
Mee ee 893 ATESO Hh Ovboreres: 20% ese re ae 448 42.01 
1S SSS ee ee 819 AS 9B: HL MOCO RC cys 238 sc Ceo. ga cease 722 40.79 
Co A ak Ee a a 667 30/90 il! Monroe = 20 sss a cae 238 18.66 
(0) eS ee ee eae 1, 730 44.97 || Montgomery--:_--.-...._-..----- 2, 224 64.47 
C1 LS FE RE a 89, 788 SOA ror en oo) hte Ene eg ay 1, 496 45.11 
(7) SNS Sia ae Bae ae 1, 142 BeOS ti Moe interact Stee cs Pa ies ee 551 40.88 
SU a aS ea 413 SOSt TE Chaled oes 5 ee tee RE ee Ee ropa A 681 22.80 
[1 | [2 Sis SS SSS aan 733 Zh 32 tl Peer tae ti: cru Se Beh Cree te ae 3, 698 24.52 
ePaper et) 769 eV EUG | lal oc an Ae eae Pha a Si 2 apnintar eae vel 1,070 45.65 
0 TS ee eee eerie 803 TG IN 2 ee ae a I FR NE 669 45.64 
<1) Ng Si aid SOI ae Sa ae 1, 015 bie | pe 9 | ye EC aa BES Pea Se ie righ 1, 421 56.08 
1S SO Sn ES a ane ge a 1, 423 BS: 2a sh RONe.+ coo tee sid Oa Se es 557 69.63 
Pig YS SS eee eee eee 330 SOFA pC Plas wot eho Ce ea 1, 560 98 . 27 
TT 50125 ae ae pee ee 576 26: C4 Pee aIEh SO eee Bg Sn ON 195 36.87 
1 CDSS ie eee aoe me 1, 302 AG. 381) ‘Randolph oo uc ss oe eee 1, 007 33.41 
Ford_- (Se ee Sa eee a SR epee 301 20. 06:1i Richland.) 2" aie pe ra eso 571 33.32 
10 TS ae eS apse 4, 401 82:82) | Rock. Inland es ne eres a 2,072 18.65 
1 5 TR eae as SS ane a 1,710 SOS Te eb O lates: hen eer ee ee 7, 180 43.02 
Co 1 QE ee eet STE mae ae 1,174 TO2- SO RMN se 28 ee) Sa ee 3, 355 88.14 
SE eae eee ane 1, 383 OS. 461 Sangamon soo hole re te 5, 245 44.48 
MUMUIMB MS eet Ss 2 311 76:90: i ebu ylek th ese ee 631 55.21 
LS) ee eee Sone ee pene 732 by 20 a ft 53 | ee rp cng cA ae te 594 72.65 
ancock Se So ee id ees 1, 336 OTS POIs ak ee cy ee eee 1, 300 49.45 
1 | 15 Ste Ip a 336 ISS | RBS Lie ee ST a RHEE 293 32.99 
1S COLE ER i 379 42-85 Stephenson = .<se0 2S ee 923 22.71 
J, Soe SRS ent eee eae 1, 263 2-84: Tazewell. 8 sl 1,178 20.18 
1 OT EIS Seas Se ea ae 960 29.54 || Union_..___- 999 51.65 
RS ete re alg Sa LL 2, 572 67.83 || Vermilion_ 3, 992 46.00 
Noe ROSS Sie i ees Dea 447 33.28 || Wabash___ 579 42.19 
1, 844 53.64 || Warren____-_ 840 39.46 
679 49.79 || Washington_ 390 24.68 
593 29.67 || Wayne_-_-_-_-_- 920 41.64 
571 G3. 20-1 Whiten. see 911 45.49 
1, 924 T6342) 1b) Wihitesid eo Sota oo See 1, 073 24.76 
1, 216 Pe OOD We Tele soos 6 Serco eee ce eres 1, 716 15.85 
217 1: Sav: MPI RRMSOM “ice aes tee he 4,016 78.10 
1, 872 35:8 Mt AVWAIRHGDAGO. 2252 SOU ee eae 1, 845 15.23 
1,491 SZ OEtt. WV OOGIONG§ oes ot eee ss ae 487 25.47 


Source: Illinois Public Aid Commission. Division of Allocation and Research. 
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SPECIFIED EQUIPMENT OR CONVENIENCES, 
ILLINOIS COUNTIES—1940 


PERCENTAGE OF HOMES WITH 


TABLE 28. 
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% Homes 


Lighting! 
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With Electric | With Running 


Heating? 
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With Central 
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% Homes 
With Radio? 


State and Counties 


nN 
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ae ijdgea aS | ig | SEee ae Cas SiS e PSS eS JSS IS SS tee iS 18 BE SeseSSee ise eS See iy it i iges 
Bsveesseudex SEXESE HA SSS SURES SER SC URE SESS ASAE SS SE US SOMN SSS EEO BECK EME Ere esses 
SOS L SRS GOSS SRO SSS OO SCBUCUDH SOL BSH ESS ADDS T PEERS SSO SO OES SSS eococonegr ss Sata 
22 AAMRAOODOOOOOOOOOO ROA ARS ASE SE ROCOMMMEMH ES S.2 8S CMM SSS AAS SSeS SSS SSS SSS SS Oe ea amma 


1 Based on all dwelling units. 
2 Based on occupied units. 
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TABLE 28.—-Concluded 


% Homes % Homes % Homes % Homes 
4 % Homes With mech.? | With Central | With Electric With Running 
State and Counties With Radio? | Refrigeration Heating? Lighting! Water! 

10 1175 TE Sas OR es ee a lcs 81.1 26.7 16.6 60.0 35.5 
LEG eS ae a pel eee teas 94.8 68.8 74.2 94.9 82.3 
1 A RI Sa EOS caps cae eee eee 88.0 49.4 48.4 90.0 75.9 
RNR fe tier SS 8 ol 80.0 21.9 14.6 69.2 33.5 
OTIS Sa as SRR ea ape ee 91.4 56.1 64.8 93.1 1.2 
OT TSE SS Naa eer 80.3 15.6 18.1 40.3 18.7 
ER eS a eae ee des Seep ere 77.3 25.7 21.7 56.2 22.5 
i NES RS tre pi Seine elk eae 83.3 18.7 16.6 $1.1 23°.9 
SC Ta TORR Sa 87.7 33.1 47.4 71.5 41.6 
ener RITES BOR 92.8 47.8 67.8 86.1 68.0 
oy ES SSS RS aaa Se Be oe ee a 92.4 57.8 54.4 89.8 66.4 
MEUM rartrgears rs) on fe tS Se YA SY 19.0 20.1 46.8 28.8 
RIESE eco LS ye eC 88.8 29.5 44.4 83.5 61.1 
Rr 8 eye 83.9 24.7 24.6 71.7 45.0 
Warren ee ee ee no eu oleh ane ane 89.7 37.3 51.8 75.4 49.6 
0 ESR ae a ee ae Ti.7 16.6 15.6 53.5 18.7 
ayne. -_.- EU I pn at SA ee eile 73.9 11.9 8.9 44.2 16.0 
io Sy ES aR oe ee 77.7 18.6 13.3 56.6 22.4 
SU NRRERIRIER LGR ie oe ee 92.3 36.2 55.3 84.3 57.8 
| ocho UES Seley ernie eae he sae sca 93.9 46.2 66.7 93.8 68.4 
TT RN ea ee een ae 81.1 19.1 14.3 69.4 36.7 
ANC RGNO NS S02 ose 2 i 95.3 56.9 78.6 96.1 82.4 
(CTS Le SESS SS ee aA aR EE 89.9 49.4 48.2 83.5 49.7 


1 Based on all dwelling units. 
2 Based on occupied units. 
Source: 16th Census of the United States. Housing Vol. 2, Tables 22, 23, and 28. 


TABLE 29. PERCENTAGE OF HOMES WITH SPECIFIED CHARACTERISTICS, AND. PER CENT OF 
PERSONS 25 YEARS OF AGE AND OVER HAVING COMPLETED MORE THAN 6 YEARS IN SCHOOL. 
ILLINOIS COUNTIES—1940 


% Homes % Homes % Persons 25 Over 

% Homes Not Needing | With Less Than} Having Completed 

State and Counties Occupied Major 1.01 Persons More than 6 Years 
By Owners? ° Repairs! Per Room? of School : 
Je) CS LS AES IS es ae SEO 78.2 79.0 84.8 81.3 
Guenter ese soit Pe OSS ag el ete 70.6 85.8 86.3 80.5 
RMN Beene oro ee Ss ote 43.7 37.8 69.4 61.2 
MBER EN a eaten coo a ce 25.0 61.5 85.8 79.0 
(2g ES) COR SER SS 120 is (ey Pe Oat OE a an cpt 65.7 76.6 95.7 89.5 
0 OY aS ELAR ee iS "ORS a cee ee ee ee E 16.3 87.5 87.6 84.1 
eMeNUnER rete tees, ile ok oe a es 58.3 71.9 92.8 83.0 
STS ae EIS nal A Se ai lier Sea ee Rep 10.0 74.7 70.6 67.3 
(2:04 Ui), Shee SRR ees oaeee ea eee Retain De seen 56.2 75.0 : 93.7 87.5 
Dc tb ea aie aS gl a 44.2 81.5 84.8 84.8 
MRMMESIRURIRT Uae See a te 69.3 71.2 88.7 89.1 
PIETER One o he Crs a ae Le 41.1 53.3 85.8 80.1 
Clark 25.4 62.6 85.5 85.8 
25.0 63.4 78.0 ; 82.7 
i 32.4 65.0 hak 68.5 
53.3 60.4 85.2 84.8 
97.8 85 4 84.1 80.6 
33.9 72.7 85.0 87.1 
a Y 14.2 64.7 82.3 86.2 
TW.2 75.5 93.7 89.6 
i 49.7 65.8 87.9 88.5 
38.8 60.4 87.4 85.4 
87.1 85.9 90.5 90.8 
g 35.0 76.9 86.7 85.6 
16.6 65.3 83.7 84.8 
81::5 64.5 80.9 81.1 
24.3 58.6 76.3 78.7 
F 55.0 73.7 93.0 88.4 
i ba | 49.2 79.5 : 68.9 
34.4 82.7 88.1 84.7 
i 9.7 53.5 67.5 66.2 
29.4 72.6 84.0 80.6 
l 56.9 84.2 91.0 80.6 
12.0 61.3 73.2 76.3 
29.8 71.4 91.2 87.6 
i 12.6 63.4 59.1 62.6 
19.2 80.8 86.4 86.3 
H 60.1 89.0 93.1 84.9 
i 45.3 82.8 92.1 84.7 
ECE SRS SSS EEE ET Sa NE a a en Lae ot Rea aS a ee ees ad EAS ARE ans es LSS 


1 Based on all dwelling units 
2 Based on occupied units. 
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TABLE 29—Concluded 


% Homes % Homes % Persons 25 Over 

% Homes Not Needing | With Less Than | Having Completed 

State and Counties Occupied Major 1.01 Persons More Than 6 Years 

: By Owners? Repairs! Per Room? of School 

PARR GOT le Cine ti So Usa Ay OS eS Ses 38.5 52.5 79.1 75.7 
ARONA rh ra ee Ways L Ge WLM Bue eee el Oe 13.0 64.3 84.2 86.1 
OU ATIRO Da ween eerste ely elidel Ni a ee 38.6 59.7 78.2 78.8 
PESO V ui ote saa ot ee See ei Meee Ney ne eS 27.3 72.0 79.4 78.4 
TODA VARSST = tie eon re 25 Ue as Wire Sle eee 46.2 70.5 92.6 86.8 
MOITISOTIS se Sia cy vane Pay des imei vic tn Se 6.7 49.6 70.9 75.6 
MTG Messen Vice aU Ree sy nt te AMINE Peat! BUR 87.9 83.4 92.8 87.1 
ISAM KAR COG e ciiae cu stm eg Okt ON Wa ERE 72:21" 83.1 88.4 78.3 
Teondeueeny tee ie Me Maye ee ae) Re oy ee 56.3 63.3 94.0 90.6 
5 ECT a Ye cS WALA ER AMS Teo) 2 SO a ese ede Ve SEN OO ie oa en 61.7 86.8" 90.9 90.4 
AB Sh PN Sapa i SRL RC a og ea Sh RS ya Ee de 76.2 77.4 88.4 81.1 
WAR OS art eee be clt er ear ies se OLS rh 75.4 83.9 88.7 84.4 
TIATO RIOR wie sce ae OAS NIE sa suabe Se ee itel aRy DAS) 40.6 59.6 80.7 81.4 
PSI STS a AOI TY Ae Oy EI PR a po ee DN oo 63.5 71.6 92.3 83.2 
LCRA TRRSE OTE St ee CeRS iy Ae Mz a pi 292 Nadir eee ae 57.9 76.7 92.4 85.2 
ROM RELTN a EAae At ope le tual Sih Wee Naw Wore Aap wey he 52.3 83.0 89.5 75.4 
WIGTIOUONG 2st ure Nae Men Ny Me pe Ae alae 39.8 68.1 90.2 90.3 
WICH erry (2 ie eRe y ira ple Ol od EA ey 64.7 81.9 94.2 88.3 
PTO Very oer es Ne eae hh Mes a eae Mh ee 65.8 62.5 90.0 88.5 
LMSC e) oak ny uate Ct Nope EON Oe Re ees du Ret ya Lane pe 72.2 66.2 86.2 84.7 
WERCOM PTs teeta cee ey es ie ee Se Ren Se oe 33.1 64.1 88.0 74.5 
SL NLIEYC Ufo a GSR SRO AL UTR BE pAISRCRLae ata SAO kad pe NA 7 Pls cee yng Sa 74.2 68.0 79.3 76.0 
aN aN ig Co a Le RGO I SU NT el OC SETS Ung Na Ly Re 41.4 56.7 68.9 84.0 
CAN Eats 082) b DORA SS ATR Ms gh Ss cea A Ane tae Hegel lea ea i} a 73.2 91.1 84.1 
VI GRSON eie et b eae Cue ua Sama eye Sr eens Lae LL 40.4 73.3 87.2 82.6 
IVT QRS Re ses a wee gee ear oe cn Cua es ty PNA ame 34.8 55.2 72.2 72.0 
EAU ACS 0121 00 PES Maeda DAs Oy A sd RY OS Ue LY OE Ua 33:8 82.8 85.8 82.9 
NIA COR se LC ye tain haute as oN BIR ik <r ie 38.2 85.3 90.1 89.2 
AN Wo) a wo; = yegeenavy RU Vs Hn AR ce MU POL oR Opn oer Dn 27.4 55.9 80.2 69.1 
NEOTEPO MOR ees See )bat hw eh ee hse aS eS 3130 55.9 88.2 78.4 
IVE ORS ATAS ees eta seh Ces fee ye gee ER US aah ee 45.4 73.7 85.4 84.1 
IVEOUILGRI Ome Siete tes yeas AE NUR ote a re ce ec 28.5 52.8 85.9 83.6 
Yd ce OSI POR DD IV NSE SRR Ue Cet ME Nan oN” Grea 55.9 74.3 93.8 90.6 
EO OTy seeeet ere pe As ee Nh ped IG 80.6 80.4 85.0 85.3 
{21 iff i ew el ia ON a Eo 32,5 57.9 79.8 70.8 
HAE oI ee ae SL dR Aap ae Seeds Hapa 42.5 61.7 89.7 85.5 
Pipe Se aL ld PGP SOM Rau ON ar eee 1) Noa 20.9 70.4 85.5 83.7 
0) 01 ya oa 8 CALMS Soars aU ae Oar RADY Upc ana 8.7 57.9 Tove 72.0 
et ba LS St re eaaeated Aotet ORME athe Sr aan eae ieay a AU Se 21.8 39.4 67.2 62.0 
1g 2210 ge ea ee fr Nl 44.3 63.7 90.5 70.9 
Randolph SEE FAN Pi aera agro Poe MR SAL Sp ch Sfidey?4 52.9 81.1 71.2 
PRICM TEI Ly tea ens belay Ion ey aNaae Kean gor At io el 35.5 69.7 81.6 87.1 
UO Ba dS ley chee ish Seay es eo eee Gy Se 82.2 84.9 85.4 86.3 
HS) Ee ate SE aah is a Ea ane a aE ES Se 75.9 77.0 78.3 73 5 
SUE eae 22 ee AY Se) eae oet age CUR Oe ta ES 83.5 59.4 73.9 69.3 
(SEN ONE TGV 1 a PS aga rCR oa Ba be ht |i va alla Se haan y 4 Wee 68.0 84.5 83.2 
DSCDUVIOIE ccs chek carton ok anes Ue Ae Be 18.7 80.9 86.8 86.8 
(SC 1 iy Cia SESS ate IED AUER LA SARS etd ee i oetea ed 22.5 71.9 86.7 85.3 
SRElOw is se ece nen PEE e RON a id OOM EN Sy 23.9 56.0 87.2 83.2 
Pianist ce ee hee kunci ay Pacha aS Oiler gia ibe 41.6 71.4 92.0 89.6 
PILCTMORS OM ye nadihs De ete Mee Re Lay tae 68.0 79.0 94.0 87.5 
PUIBZOW Obl verte is a NS ee ae eee Ae Te ees 67.4 78.2 82.3 83.7 
RUTTEN Hae es SA SO ee 28.8 49.6 74.2 76.2 
SVermilonsi i id on Cee 40.2 83.1 86.2 79.0 
Wabashoo so els. 2 45.0 70.1 80.4 82.6 
Warren._._---_- 49.6 82.3 91.4 92.2 
WESRIn eto ms Ries Joie PON aie atelon un Sa i tee cs 18.7 56.7 83.9 69.8 
Vy Oats or i se aa Ge AS 16.0 57.3 76.3 79.3 
TAC al aS EL eee ed ge Ce OS MMD 22.4 56.5 74.0 78.6 
WMA CeSId ec eel Sa Pe eee oe MA ee 2 57.8 76.4 89.5 87.3 
Bence e te Mb Ue cara tas ete See Dee aU 68.4 78.9 88.1 79.6 
ALG SO Da ise a ae Net oe ei eh) Dee 36.7 42.4 78.9 70.3 
Winhebagy eG i0il sie apes Sai tS te ees 82.4 79.3 90.3 84.4 
AV OOCTONG) ato ve MES MEER eS eae hea OS 49.7 59.4 91.9 84.3 


1 Based on all dwelling units. 
2 Based on occupied units. 
Source: 16th Census of the United States. Housing Vol. 2. Pop. Second Series. 
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TABLE 30. AVERAGE VAULE OF HOMES, ILLINOIS COUNTIES—1940 
8e606—0—0—000=—@oOTqloOON0N0owoTT@S$A@moOTC”q”D 


t Average Average 
State and Counties Value State and Counties value 
EE ER NF NUMER on SE 
$3, 102 UPN G2: 1 Bae SAR ng gid SEL Bane RE Maia LL AeA Gh $1, 324 
BO ior Se inves be ed Nie rae area 2, 356 
2, 032 EA VIN GShOTE 2 boo See oo een a Be, cane 1, 994 
1, 251 12721 a EPG os PRC AES ae Sr FaNGe ds Fp inl Cia eae IP 1, 758 
1, 456 MePonovahe fi co a ae ye ee em SE 1, 742 
2, 090 GELOUIEY te os Geet ee eRe Ee as 2, 984 
1, 060 ECR aih ct Shi oe NS et Mig ae 2, 571 
1, 955 IVER OOP 2 soe oe) Les A aps tt See ne Re 2, 692 
OA: i. VEReorvin : % oe ce ee Leg yo Be ee 1, 145 
1, 885 IWF achisony sa fi GA 28 RARES er PIL et) Los Wee 2, 341 
1, 360 Warton) SN bod 22 o ids we ae eee 1, 822 
as ON is A SSP oD he ee i Ses A a ee eS 1, 908 
1, 602 GSOR SS oe ae Siva oe ee Oka SAE Seer 1, 307 
1, 296 Wranag es 20 2.0 on 0 IES gen Le Pa cha 1, 056 
1,355 Wreriaretc 255 610005 2 ie a Sete eke ermine as eee 1, 341 
1, 490 IY RE) C12) eae an P el cah S eea detetS enks ol eae ay UNS MC 1, 522 
2, 105 WEOMFOG 2 oo oe AE HO de Neen 1, 653 
3, 803 WEONTPOMGEY soi aso ed ace een 1,310 
1, 444 Weorgam ss fe rak a ec Se) SFE ee ae ae tee ee ee ay 2, 023 
1, 085 Bs a9 (71 (: Ciel eta eee Sear Noes ae Mayrine ani atv HET 1, 455 
2, 429 Chel ee he ee en hen er at ORC eee 2, 358 
1, 663 ROOriRa = fee ee See ee ee ae 3, 543 
1, 615 MR ge i a yd Ney van Oe eae ce aye OR 1, 418 
EQNS TE NERA or Maan cc ino es ent iy eee oe eae 1, 685 
1, 727 Pag Gees CL gress SP Fre a Oe 1, 150 
1, 139 | 23) i. a a be pele eae So thar SER Reg te ai WR lve a0 Me Db 
1, 707 Petia rate See ne ea De lee 856 
Bee ROD) PE SRR GARIN aa iy re La 1,079 
1, 912 FRSNGOID os - 5 oe et te ad SER 1, 512 
1,019 igblanid: ai5 Seis oo TE Pe ee ee ee eg eee 1, 509 
1, 566 sce Raber oes nr eee ene ee ee eS 3,117 
754 A ARCS | ROS RIP Ae a PN she pC CLR LEA Ton 2, 209 
1, 164 1 111s 1 ea Me Oe a daca s TPE MUN Rh, OR 1227 
2, 210 DPSFICATNON tek coc thar eens aa lea 2, 843 
1, 006 Rehwylerds Wesco oe er NT Ree ee Ae 1, 228 
1, 301 B@OUG Ls sei Boe EE eet ioe AL 1, 166 
743 PROT yrs es Pt en a ee eae 1, 282 
1, 150 [ej Arty ees ee ay ie Ss SON Olas cae gl Ces AES Nie Uns 1, 646 
2, 008 ECD DGTSO ris S232 ce oi oe ee ea 2, 751 
1, 748 Pavow@lis = ts. 22 Scan ee er ee eee 2, 593 
1, 660 UO ee ae a PS a ee 1, 384 
1, 087 CRSP ONES Oc feet 2 ace a eaete coe Ree ye Pere 1, 958 
TEGhA< Wiens. ore eb ee ieee ee EP Ol paar 1, 617 
Be BS UV sere oa ee ee ok i ps 1, 843 
BOD tl AWWSSNTPTON 5. occa ak St pee oe a ee a 1, 546 
747 CRG oe Bon poke 2k pe eo ee oe eee 1, 128 
3470 NW OWACO Sa 2) oe ete Ls re ei ie eet eae 1,198 
2, 701 Wines de: 32 oa Sane toes Sree ae yn er 2, 277 
2, 307 BU Sea SE ea Si Se een 4 She eed Sn ce a eo 2, 948 
2, 271 WATE SS yin oi Sie el Ee SS eee 970 
2 G56 (Na W MmnevagO:2-> cee coed Se Se ee Se 3, 231 
S060! Hy Woodford s oa F 2 See EES Peo Sete ue Sa h ee 2, 198 


Source: 16th Census of the United States Housing: Volume 11 
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TABLE 31. AVERAGE OF TEN STANDARD OF LIVING MEASURES 


(RO, —————— el 
NNaeeaaaaaaaaoaoaoooooooooooaaaaaeEeses=gqqQqqqqeeea ee SS —vw—w—o———vrrr_—eGoeoee_—_qoecuoees eC — _co<3T.a—_—_— 


Average Average 

County Measure County Measure 
TEST TNS OTS aa I ce a ee cies 100 TA WONCO 2 sock eee oie See ea 77 
oa 1 Tavinpeion se od 

SAP ATINS Chassis eek eye anaes ivingston ee oo SRP ee PR a eae 
loxanden costo ik ee hate eee uaa 6224) ORAM ae rk Ol yo Ss OE ee a seas see ees 89 
HS (ool o teehee ees WARS) Sete Ne et Oe iS Rg Lee ay 74 WEG TD ONOME Re ee ee PR i ae ie as 87 
BGOTIO es Fe oa a hace fe hs ete ae he ae 100 MECH ONT 25 akan ees SN Cea ine eS ka es ale eee 102 
ABO We Pee ae ee a Se aia Bee ne 2 7 AV MIB TuO BD 28 Se oe et ek owe ene 97 
i GND Eff: b aap, ORME, Me ah lL a tg ata nce 9 eee a 93 NEB COIL. & 552 BE es a Oe se 2 Vera 98 
Oat LaYe\ bh a Mean aeeuuneetava sn Seth of uN kglh ates. Caney Se UeNe Sort 2 eReemaa 63 Magcoupin sos soe ee kee Se ie ee ee 78 
resTEserioy U eras ce ea) 28 gs ee Ser NRE NCE A O38: AH Whadison <2. 22 ae re ee a ee 96 
(Gf) sf pariepora iat eae ee Reese ae ee. Neat ay eat ze va rae ea 84 MATION? 2 soot ease ee eee oe a ee eee 82 
@hampniome ss eke Fe te ee ae a 100“) }eDlearshall (so Sos of to ee oe ee 90 
CEN v estoy ribs 5a Wl poptla Aeneas SON ne de cane US Senta ec et perl Oy 82 Mason 352 23 SiC eee Bi ee ea ce eae 83 
Cierra, Socata nt eure Ae eu ise NT eae ie OS 74 WEASSAG lo See ee een Eee pee 67 
ODA ee Raed Se memes Sahn a BRN is es 73 EAVES) oY 0 6 Resets ware aie ptagielpoP ae irceae emeg A ne el oral OP 83 
COT TEST ra Pegs DE a: OU A ies re ele eianen far. Shetek 74 IMGrCGE fs aa2h 2 a Ue Sees ey ea he oe ae 89 
GOlOS Sta a ea eeie leek oe ee A ee te 87 a WEONTOR fe oases Sa ee ee ieee le eee 71 
RO OOK Rao ietis ee era ein OE SA a Sie 109 MEONTEOMONY: 2 eed ee a eee ee 78 
Crawford-___-.. bane Sein ak Ma 2 Me nah See ae Seen iecaoe dae 80 MVE ORATOR ea ao nia Ag Soy a 87 
Gripper lark ct et Note Gel ane Keke ee gael ee 70 IVGOUIN Gp ee Pe AES yi ce oe Me ae 77 
: 103 CT -4 a a ce Ne EERO Pe NeSapaD ON? po tae 96 
87 PEOPIG go EP GO MN RE URS Se eB gaa 105 
83 Fc) 6 ae el gt ae ane Ma SpA eM eco Sy SUC shag) ber et 73 
114 PSE Bae Sa Pe aA a eae a a a 85 
BB AY PP ecg sees what) ite Seely So UR Se ae Shas ae 75 
72 BODO secs ard ne A ns ees ls eee ace 57 
76 A SUT (XC) /¢ Ree Son a Me Se eT Lhe Lay oO eid Ne, 58 
70 b eclEL 0:1 6 BAER VARY PSR RN RMR. Mo TA nit 80 
93 FRAT O MIO i hy hs ae aa in See aoa a 73 
72 SG CCL ICE cc Regb Meni eeieiren Liieapae a) saytas “YDRAE Srp Aoi His 5h 79 
87 106 
58 92 
77 71 
94 98 
63 76 
81 rik 
57 74 
78 88 
98 101 
89 97 
75 68 
8 JY 012) ae aR ea AA BT SEO NT LA RACs ebro 70 88 
WeMenson ea kets emote eye ee mee ee ene 72 82 
WOLSEY Ee Gres y Scan tony wana SRM eS ea NYE OPS Le 74 93 
OURAVAOSS eictee ie sates Gee ky sae See ans LeU Gee 87 68 
TOUTS OR os eee Ee ee ht a eae Des Fat NA gee 57 66 
NV Se RAGE let aS ea OSE RIO Eo La RCE 109 69 
CAMA ROR shin Yon oe as oe IS CA Bes CS Nee ee 99 Wihitesldb: 25 224 ev 2 Sees oa ee a ee ee 95 
i 5Q ce ho 4) Hotere pile Weer accra a cay NN ea Sea SR To Se OB aWWANDS £5 oc tite Sica ee ve on ad SS ey ea 99 
ESC YY, CARS SUAS? Cre Ae ch CI sO aRIU A PN e Ree Nn 99 Wiaitlismson :. oss Se ee eee ieee 70 
JE YS Ce SPSS oot easiest ean ks abo al Ss ck We 99 Wannepago: 2022 oo ioe See a eae 105 
MBA K@cne ee SE SE oe EL BI ag es ee 109)" Woodford: 2/228 = oes ee ea 91 


Source: The average measure is simply the unweighted average of the 10 standard of living measures 
shown in Tables 26 and 27. Before calculating the average, each measure was expressed in standard deviation 
units. This procedure prevents one or few measures from having undue weight in the average measure. 
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TABLE 32. PERCENTAGE OF FARMS HAVING AUTOMOBILES AND TELEPHONES AND LOCATED ON 
DIRT ROADS, ILLINOIS—1940 


0 % 0 ‘ () % % 
: Farms Farms Farms Farms Farms Farms 
State and Counties Having | Having on State and Counties Having | Having on 
Auto- Tele- Dirt Auto- Tele- Dirt 
mobiles | phones Roads mobiles | phones | Roads 

ERNE rite ac cc 82.5 49.5 9021 Hi bawrenog: “.tsane 79.2 39.9 9.6 
8 io San ese nee wen ote 93.5 56.2 3.7 
FETT REN Dae halle a ee 85.0 62.8 PRS Bi yvingstone: C22 wee Clee 94.6 68.7 1.2 
J ae 46.3 10.4 24.3 21d ae Ee SS ee aE 93.5 57.4 6.2 
17 2 BS ieee rea 76.8 41.8 21.5: ‘||: McDonough :.—- 2-2 5.5- 88.9 78.4 10.0 
eee 92.2 47.8 BLOB ths Mebenry o-oo hae en 90.4 52.0 3.2 
NON ee 80.0 69.4 56.2 Weel eanie ors peo 92.3 56.1 0.8 
11 TCE ey Ea Bi aS to eee 93.9 56.7 3.5 WEneOn ces Sr so entices 89.0 42.5 22.6 
SOL USS eas aa Se eee 71.6 20.8 68.0.1) -Maconpin S20 ei 78.4 36.6 70.0 
(Se Renae a 91.6 70.2 OF |) (Madison. 2-72 oot 83.2 46.6 69.0 
Cass... -. see a ate RS 85.3 42.8 |- 59.8 Marion ss 2-5 So 69.6 46.1 60.8 
Champaign 93.1 53.7 St 22> ll earsballe = 2 seh eS 92.6 51.8 2.2 
1 TSO gle ae aan ania 86.0 43.5 TE:1 Mason 7, Ooo sere eee 88.3 63.3 49.9 
Cla 70.5 45.3 17.3 Mbassn@ce: hee ae ar 65.0 22.1 19.5 
75.8 50.9 68.4 Wonard seo 230 oe ety 87.8 45.4 53.8 
88.3 35.7 58.9 DVPOrCOR aa Se ee Ee 87.8 17-7 22.0 
87.1 48.0 46.7 Nonree 2-2 sae Se ates 80.5 69.3 46.3 
82.7 46.4 5.2° ||« Montgomery---_-_---.------ 81.3 36.8 64.0 
81.7 64.3 8.8 Worrans <3 ea ee 83.3 47.1 49.5 
78.0 37.5 20.7 a. 131754 19 y (- Caeanoner rt Sa een Cage 81.5 47.7 83.9 
96.0 62.7 14.1 (9 fod fae age ec eR Rates REM ace 91.4 80.7 1.6 
91.9 28.9 2.5 GOS cs. Seah er er aes 86.9 58.4 4.9 
83.5 43.4° 76.7 Dio 1 eR he oS Rg a aes 75-5 45.8 50.5 
84.6 48.9 2.6 ia ak a eee 91.2 44.9 65.1 
85.8 46.3 3.8 high 1: eae en ln Ara en 76.1 39.4 Ott 
81.3 69.5 14.2 POPGs Soo ee in 45.9 20.7 59.4 
79.8 58.2 48.1 Bird ts a Reno ee ara ene ye ce 47.1 13.6 30.8 
76.5 40.3 38.0 Peta (oa es er 91.5 65.1 2.8 
95.1 60.8 32.9 Rendoipn. 222. bee ee 78.3 59.7 64.7 
61.7 14.7 29.3 Richland 78.1 63.6 53.0 
84.3 63.1 30.4 ze 87.2 68.5 23.0 
62.0 27.4 34.7 83.1 56.9 61.2 
77.4 33.7 36.2 56.8 25.3 25.1 
91.9 49.7 4.5 81.8 37.9 74.0 
PPO PNGON 2 2 53.7 29.9 62.0 Sobtryler es ss 20 78.9 49.8 39.1 
WEMOOON Ss eGo seas 85.1 53.2 GO SCobbet we she Soe eee 84.3 32:3 35.8 
UOT 1 ES Se rene 40.4 2.4 33.7 BHOIDE es ee 81.7 58.2 43.2 
PEOHEOTSOMN.:-.. 5.52. 5-.--- + 86.8 69.3 pA gs |) cl eine BE oes papaya 93.4 69.1 2.8 
5. a A ies eee 94.8 78.9 49.8 Stephenson: 24223). Sous 92.2 70.4 2.7 
15) 0 ]0 7) SS Spy ite Sess aaeanee Sao 94.8 57.5 286: Ib Pavewellss.2 ¥ ooo fe NS 91.5 63.1 5.2 
pL TSS OE ee eee eee 65.7 15.1 PSB) | ig DB ve (ons oeleas gee aCe pe Ee 61.7 29.7 37.2 
ME oes Soe ok 76.3 30.3 49.3 VOR MOMs sass eS es 85.6 41.3 4.5 
20) OT) pS ee ae 69.0 29.0 63.3 EO CY Wess eae Ree Saag 83.7 60.8 7.6 
1 SSS eae 761 33.9 35.7 SVM TEEP ORD SS seb cerora ioe are 91.7 70.1 2.6 
90.4 65.6 16.1 Washington 22522. 225.552 84.2 66.3 73.5 
43.9 13.1 56.7 VNC She ee 71.6 36.0 43.5 
89.6 50.5 |. 4.3 WHI o2) he eee st oa 71.3 48.8 26.6 
92.0 42.5 9.0 WHILSSIOG! oSiU se ela 93.5 66.3 14.8 
95.0 61.1 1.8 Bit RSET oR ap ila ak 89.0 41.7 3.6 
88.9 67.1 8.1 Williamson 32202-5 O07 tena 56.3 16.0 37.6 
93.5 58.1 1:6: | Winnebago. = este oe 92.1 58.7 12.9 
88.1 53.7 Oe |K WMOOGIONG SY core Daet ss 92.3 68.0 2.9 


Source: 16th Census of the United States, 1940. Agriculture: Second Series 
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TABLE 32A. PERCENTAGE OF PUPILS WHO WERE ENROLLED IN ist GRADE 12 YEARS AGO— 
GRADUATING FROM HIGH SCHOOL, ILLINOIS—1939 


cee e eee e eee eee ee ees neem en eee em a 
Counties . Percent Counties Percent 

Spt) Sen as Se ae ede a eae NO a Pe, 
PANG TIS estos tt ae ON NS Se ee eae 45 41 
AORN Ger eee ore ake e poe tans eee meme 19 40 
OT oe ms re EA AU ye ee eee 26 48 
LEYaYoS 0 spe pep ys) SA RH oe IE gee snap es Rapa Mpg ra PRE A ed 40 39 
LEY Gh 1 re SR apa ah WOU GU SERN Ee pete 31 51 
UB reste ee ase ae CS ee RIS See Sa eae oy peers 44 40 
ELT aVs) rb e Rei PSE SIRS ETRE es GENS te ial BURL Ae 4 33 
COP 0) b PRR RA Seah el et ee NSS Sealey atop speg” Ae Ps 45 40 
OL Ns Ae SR eRe PEE SSS IAby ah EAE SUS LL eae Sy ae eyes 40 298 
Grampalgneees fe oes ae eee oe ee 39 30 
EVI S TAINS Ses alae ies al I see J RA a ee) oer 34 47 
MODY ie i pny saath ae ae teen es OC reer fe tke 36 37 
(055 [os tg SIAN eb asians ve eas at-grade geet pe 28 23 
MOL TAM OT it oe Searing es oe) Se AO 32 84 
MOCO ee era ever, es LE EN Re EAS aed UP OE oe ees 31 38 
IO Ro Ned een ee eR Ee abe ae 42 21 
EEG Ta) wre Bikaner IS fee eee SST ENN Ty te La Sa 39°41 Montgomery.) 20h os ae ee 42 
Onmberlandese (25 see a ee ae ae 1611" Moreau soot =i hoot Rr ee ae ee ee 36 
AOA TD 2s beer hactcch core ces as ee i ee eet ee 62 Moultrie foce ts 3 So ase te Ae ee a eee ae 30 
TD Yep A H peep eae at pale Ieee ct aT E REA OPES PR ENN Ga 30 [3 UENCE A De eee Ed OPIN Set ace RASS Das Tyo) 39 
TY Os 8 ST TUT Eine Sus eae rye gl i ee a/ LANA ES Bet 38 PROT Ee a ok yh oT re gen a ae 39 
UIP Avel Hes tobe eau the in Ones MA ee ee 61 Yi 6 yh SUT ME MPR eB) Moan esa aaa WAS UN Pain S01) 26 
TRG beg: miakea Ne NEN nen WRE Cie sae A NOU MY uct eagle if. 30 PPIRUG SS Fe ee Ca Le ec ee ae acme ene aes 38 
“Ua igstito fe Val Bee aS een elm cae a gage parece eC Er Sip TUR bi ig} ¢  RRMnR NED aT aD Ni MD Malahat eA Se eT oad Pee ae Ls 39 
Means AM eos so ee ean Nels ott 28 OTN ee ee a LR eer i oe oy ee 4 
WAV OELO se co cee hers oer ee IN IRE Sache 18 Lc HUN) -« ie Seu Bonu Me dre ee beeen seereer paresis D2 bs a 1) deos 12 
DEAS 26 WS ae PS Se DT iy Gas Si cece Rn SEA abe aE Mena Alta 46 PGMA a anes eo ae ny 39 
i Tis? 01 ct Lv Ven Neer eye A eee aaa es OLLI Meee BOAT) Ral at 21 Resize yaa: 2 oss Se cs ae eg ae 22 
LINDL RG Papal OP beret need eae re pee hee ae Mie RM ed 39 US POLE ec Peer RIM PRG Le A ph ore tees Sr ohne) C19 es 29 
COE BID il Wg at is a CRON Sree cto SER LT MLE Ua Jade 18 wOCk Isiand se os OSes es ees pe 44 
Eh V2) 0 seagate EP ae Rg ye a a eal a 28 oh ig Gs [CVE ti tiered Melee nee cote, Nera me mula Ragin terh MS ls: 25 
(CRC NYG bse ge Bese A oe ett gates, op orate ayer. ee) Naka te 46 Balinese pee ee ak eee are ee 22 
CATANIA GON She Ge lee Sah a en ee ee 10 Danramonyle soo coc ee ee es ea ee 41 
PAN COG seo tase ee Phe ee Rc aes ts Hen UE Ae 44 BCOUVION Sheek es ei ee Seah ae Ae hae 12 
UE Goh vo Uh « Vane Ey a ar mnie Sete dara ea RS Wes Ob rere tas War ot il 1C) 5 yeas Bae eer Pe ae ee Se ep aS eh 38 
HHOMGErSOn eet oe coe eh es 24 Shelby oe a a es eh ae ae eee ee 27 
(2) 11 oh Sep gap ay Bip DB OMe De eine ces et EP RLS Ur 46 SLi caper Male OU PER Neer serene See RAMP Pie SIN 42 
PRO GUIOIS 5 te ee a ee eee Fe See ecu 2a See 35 StenMerisne sf 2208 es Te eae ae ae an ape ee 34 
A fg) fee) a Ree aT NO TING be eV TSE VN ST ar eae 7 27 TAZOMOLE. ee Cole he RO RO Ea ae aes 43 
PONTO) Re fe ey Sra Dears Hae Beets. TAS hSDN ie al 20 Amnon SMe a ED eet als er 24 
POITOESOME ae sole ie ea lh a ees lle 18 Werrma nian 252 ig a eT a ee eG ee i ea 38 
TORSO tincnat ers ev As oe YN SA eR le 31 bc" 0:13] : Pee RSE A PERE EO a QUIN ofa AES ot 29 
WD Ra OSS oun Lame aR PRS 2, 5 el fa wy tera a cme Salts ata 43 BUGS ie poh t Phen Ane ay Mean NOLe Na wie Ae ud mange aoyche La 35 
CFA Nucl Vay agen ea Rea eect pel Saver e nie har Wyaaures ana 13.11; Washington). (2) Sack Mo ae oe ee ee anane | 
LEGS 1 Deen is ata Seba Bae hate SS alae PE Seay CEE TD Yi 56 WAV tooth a ye rs Sa eee ia ae Le er eee . 13 
SK IGG Ween zetia ee th Ble ra at era ee 37 OA OTL Fee Oa mis ALU sapep eee aL SNS oes Saeco VL). 2 22 
GCN Ye EV PRENSA a CCD Bt aE ag sn ae ae Na Na, RPE ee 49 BB ATEICSSs Ce © RMR IR iS OPA ig Noes tke Ne oe Mabey e eye CF 35 
Os SY Vcd Me ets oa We kad os yt ae Aes 46 ages AM RTPI SEAN PRIM aba ie es are We gu 28 34 
BAO see Rl he AS ede eo ae ea a ag ah Oe 0:4); Williamson ..o!O8s3 fee oie ee a ee ee 22 
LOSS ES | (oP uEa ON Ta es tata Ieee ie SEINE ANAL ls treed eer Ne) 43 Asif Fa cls) 0): 1's (eng eatieahutepaad eters ABD aan ees eae ese i WOES Kl 36 
PUAWRONCR > relia soc eea ht cine Site eC 202 A WiOOMTORG nic OLE peo ee Sed ve aero 52 


Source: Illinois School Statistics—1939 
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TABLE 33. PHYSICIANS BY ACTIVITY AND AGE, AND POPULATION PER PHYSICIAN, ILLINOIS—1943 


State and Counties 


Number of Physicians 


Total 


Active Physicians 


Under45 


45-65 


Population 
Per 
Active 
Physician 


Not in 

Practice 

2 1S ONES S RatEe  Ra ei ek NRE i e R 2, 192 
21D SASS Sat Am Bal RS man Se IR rr NRE 15 
ES eS Sa Sr i i i ac NR ee 4 
I Dose. care Lees ee ares ar er ee Sa 1 
NS 2 aS ALI RR a ENN ea eg ad a ea 2 
renee ass ik Pee irin pis Whe Fy Sehr y te i ny Toa Ot at 
TE SS Tp sea a AS a ae > De aR RI 1 
SES NESE al gk Roel Mech mene a apn ae i 8 CALAN cee RON Mell Ripe one 
NN err er ae Ss hc A Oe a ae eS ge 
ke a oY 2 
NS BIE 0 RSE gli ru er ST 17 
mR ety ven oe ek One i A a 1 
REGIE SSE ARIE SSNS et a aie a ea I re 4 
5 2h 258 NS Sl eC es a UR 3 
a te tae SN a RR SC aE ee FRG op a cee Rae 1 
(1, Re esa REE ES Ai ee et LD see Pg esis ee 6 
MUNIN ee ee Ss rs eS 1, 556 
IRI eters oe Soe ee Se Pee ee 2 
TS Ss 5 GES ll pT i ae 1 
UES ais ear a Oe are ee a a mm ee ep 4 
1 1ST ESSER at Se GG i ae 1 
LONGER gh ai SON op ace Sy el ee PRONE kes SEA Roe 2 
SUR OS A RSS AS a el tea ae pee 22 
a a AE apart pe a et il 
at SEES PEE AS SS 5 le Sa aie ee Menke eal nee de er Ua a 
Effingham. -- 2 
Be EE Se See ee Pe Re pe ee ee 5 
Fe aR I es SS ps ane els ie fe RIS 3 
UNE SIRS a ee able epee ne eee Sameer ee at 6 
eearre: oc hbe neg ee ies Who a a et ll 
CL EGS SEALE SEI SI SR eS rae cag uno 1 
Oe UL SE I SR Re ee een ee eae 4 
C1 a AES Ny USS appt a A a 3 
UNNI Baines Coreen ae one St GO RS 2 
BS SEY SE SR ORES ESGN 6 hea ee alee a age I as A 3 
a os ELE DINNERS A ae al cop eee Rea (eee ene eee 
NIE, = ee a ok a en See oe 
eee So nS acl a eet ok oe 8 7 
co YS LE ale Se a RES aS gaa ecg CO Spe 7 
es SSS GUE ER a Sy er i eerie eee eee 7 
aS BS SIGE DSBS SENS SE es eee nO ora ees 3 
LE LARS I RIES a eae Gale BS Se ener 3 
eRe et Sy OS A Do be Caen 3 
8 ES eae SENSES Se ps ee ease esl tae eee 4 
a eS ye et NE RR ee pn ee Sa 2 
1 eS Se REST Dis Sl a See es a ee 26 
5 ae Se ISS eS SS a pa Pe UR le is So 8 
Ss) ca SaaS i SS lp et 8 es eee 2 
SS RESIS ON RSS AS aS epee ie eas 15 
eet ere oe ts oo weasaeeeen 31 
EE Ee ete poe ea nee eae ne 15 

eee re Pee ek Sd a to eat seo eubee oe 6 

2 ae id SE a ee eer 1 

2 SEE Se SACS BREN eS SEE A eee ee Be 6 
eae ke ie ee | eee oe 2 

ODEN, SESE) Seve PS a aaa Aide erga POR ps) ea 2 

esr he ede yn NEY So Ee nade oe 6 

epneetee erat a Steer See ht gets 6 

MR as eS ts Sos Je Shee ee ase 6 

9 

2 

5 

3 

2 

6 

3 

5 

7 

2 

ea 4 
Powe a... 43 
AT gaia IR ce oe ea 1 
175 1 Ga SED LS ee 2 
PR attn ied tea 3 
10) 1'G Seca se Sear aaa ees 1 
ToT ES aS aes eae re 1 
PRT istiii aso 8 kook 2555-35 --5|--=+---5-- 
Randolph 2 


10, 530 


4, 126 
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TABLE 33.—Concluded 


0 
Number of Physicians 


Population 
State and Counties Active Physicians Per 
Oa SN cee oe ace i ae ee een Active 
Not in Physician 
Practice | Total | Under 45) 45-65 65 Up 
CGhELELS ato MEAP Se RSS cr TIARA Tt sol CRON Ide is Setar 6 17 10 2 5 865 
ei lanid SE Sp ART Vere ay pie 2-9 Goa aaah GN Dye eee ee Ss 23 110 45 37 28 1, 058 
STK DY bb mpeeen oa tie sae ena nt ee can sa es Sn eS eS 28 152 51 69 32 1,139 
ret Ura Ys eee Ok lap cs a tt 0 al a Nala ap SEA RS ON aU fs ada ‘ 10 33 10 15 8 945 
fe prnctedsha Ya) 8 Limipigtys Stepncioe mie aplrah eeape ela l le CERI aes exe Te a 21 144 47 67 30 795 
Babrivien: vote eet ries ee eve Ae ee ae 1 10 2 4 4 935 
C10) Hue as 8s SYNE ae Wis eo 8 EAS eee aera ‘ 5 1 2 2 1, 324 
POR Visage ets Re Pe ay Ms Be Ue oe Oeeres cee 5 19 2 8 9 1, 186 
Retake me eure be pam 2 Rave Sk Ca ar eo os 4 10 3 3 4 776 
BLSDORUSON: sem messes wena dnp ce Narre ous Se ates 4 44 15 16 13 881 
PATO Welle as erent eer Ne ee se eae eee eae 4 46 23 13 10 1, 240 
Uji cli Loy 0 Rt spe eT eae Meg alia MVR oe: le OS CP eer AP end apt ope pa ey phy Sent 1 20 4 10 6 948 
Veh acid y Less ba Reve nope phot AeakOt 4 yea REARS My gialet Re Mg tia wo eaeee ape 14 107 35 45 27 714 
PUVSE SIR Aa cues era ectsntny Ux OR ae ee Re oe aaa 5 12 4 4 4 1, 088 
PUVA TTNYA Est sl ecm snes o MWR NS ee rie. ene aes 3 23 4 10 9 831 
4 12 3 4 5 1, 147 
5 14 4 2 8 1, 332 
4 13 5 6 2 1, 520 
6 37 17 8 12 1,115 
GURL NNUAL See ere ae 19 119 54 45 20 992 
Williamson __ 9 32 6 15 11 1, 413 
Winnebago- - -- 19 171 68 77 26 734 
WOO CTONGLsasu ns Aer arene et eee ear eae ene 2 15 4 z 4 1, 160 


Source: American Medical Association 


TABLE 34. DISTRIBUTION AND PERCENTAGE OF PHYSICIANS IN ILLINOIS BY SIZE OF 
COMMUNITY AND DEGREE OF' SPECIALIZATION, 1943 


Illinois General | Part Time | Full Time 
Total | Practice | Specialist | Specialist 
Distribution 
GPA TO TANS ee Ne ees a ie OE es De Pee ers eee, ee eee 12, 722 6, 545 3, 831 2, 346 
Notin: Active: Practices): Ovo ie Joan Sel eee eames 1, 721 1, 544 135 42 
Tn Active PTachice ic 2s sce BOF aw So ee ee ee tce Na eee 11, 001 5, 001 3, 696 2, 304 
Size of Community 2 
19,000; DOO -OrnOrGs 22's So Sey eS ee ee oe ee oe ee 6, 103 2, 587 2, 045 1,471 
100; 0002502000 Os SS £0 Aves BE g eee ea Eo Ne ee eee Rn 183 5 
50; OOO 100; O00 ae Aik Sire AE 2 eS a ser pea ae a 862 288 306 268 
25) 000-0; 000 sae ok eee ira es eo LS Ea Bok eee sak ee oa 790 311 303 176 
10; O00 == 225: O00 2: ae Rae LAr Anon cp Reena ees aarp lineta rae oat! 771 301 302 168 
DOOD 1510 OO i ee a og a Se tans ee eye 617 295 239 83 
21.500 = 35, O00 Satirnt Sas e eee corte een Rie Ta ie ern yi 496 297 165 34 
AO fro Eek geist Ut eee neta ches lee eRe AUS re a pa te Ro Me Ori Mate eatery yeh UBorEeR 1,179 862 | 278 39 
Percentage Percent Percent Percent Percent 
ifs ao RY To) Gur OE URIS ne Nay ETE SR MURS ae rh RRO 100 51.4 30.1 1340 
Notan Active’ PrachiCe iow $3 Serre ihe URS SA eoaraeaa Om pe 100 89.7 7.8 2.4 
DA Chiy e Pra CbleR ie = sie hed Rae SO ee ea eae Ue mae 100 45.5 33.6 20.9 
Size of Community 
1 O08 O00 OF ANOLG = sare LG Searels US eT ne read ae uae eae 100 42.4 33.5 24.1 
1005 000==250; GOD arate Siete Seco rae bares Sree. peat Eto ae 100 32.8 31.7 35.5 
BEIT U Dore LEI 8), Caeser cia inode Merb pane Me patie asians ei Inet 100 33.4 35.5 5 
202 000==- 450 000222 cautte aia, ath etn nt is oe ara ee one Lae get 100 39.4 38.4 22.3 
LOSUOO == 2B 2000 Spee tia pee eee aes om fe ee CN a a 100 39.0 39.2 21.8 
BL AN oR i a a a eon Sa a ae go 100 47.8 38.7 13.5 
2 DOU = 10; O00 scee este cay ean Ce ee ho cue 0 ee geondl ea ener 100 “x BED 33.3 6.9 
ATA OL 2 DOO Sse a ise ee Bette mh A an Seals dat Eatin te ee eR 100 73.1 23.6 3.3. 
Source: American Medical Association ® 
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TABLE 35. DISTRIBUTION OF PHYSICIANS AND POPULATION PER PHYSICIAN BY SPECIALTY— 
ILLINOIS, 1943—Population 7,593,255 


ne 


Number of Physicians Population Per Physician 
: Specialty 
Total Full Time | Part Time Total Full Time | Part Time 
SIR ala a ae eel Mlb ee Sapte er 11, 001 7, 305 3, 696 683 1, 029 2, 034 
4 MpmMnb MN RACUICG oe 2 et ue 5, 001 B OOR peice exe f 1, 503 1508) acces tes 
; Neurology and Psychiatry. -_._..-.._-.__-.---- 242 110 132 31, 066 68, 345 56, 954 
Pruernal Mocioine. 22222 oe tsk 801 369 432 9, 386 20, 374 17, 403 
NTE SS ee eae Soe ea dete ede 129 * 32 97 58, 278 234, 935 77, 504 
LL ENTER SSeS oe etn Se Stee Sey ea 45 3 42 167, 065 2, 505, 975 178, 998 
51 IE ESOS SEES an er a ae ae RES 173 114 59 43, 456 65, 947 127, 422 
IRN ree Se Te eS 83 40 43 90, 577 187, 948 174, 835 
Clinical CIR RMON oy De ne aL 23 10 13 326, 866 751, 792 578, 302 
LT ee ae Os ST a Sree eae 16 . 14 469,870 | 3,758, 962 536, 995 
SUMMER ORRIN Sts Vol Sih me wa 140 62 78 53, 699 121, 257 96, 384 
iProetology =< 2. 75 19 56 100, 239 395, 680 134, 249 
Urology. .--.----- 200 100 100 37, 590 75, 179 75, 179 
Dermatology------_-- 122 56 66 61, 622 134, 249 113, 908 
Ophthalmology 172 106 66 43, 709 70, 924 113, 908 
Otology, Laryngology and Rhinology _________- 113 72 41 66, 530 104, 416 183, 364 
Ophthalmology, Otology, Laryngology and 
EMMUGIEY forte Se a one 422 313 109 17, 815 24, 019 68, 972 
| Sagi Sab Ey RAs a SC lla epee i ee 370 182 188 20, 319 41, 307 39, 989 
Ra ene te eel SS 13 4 9 578, 302 | 1, 879, 481 835, 325 
RNB aie) ne) ee Op oe 111 41 70 67, 729 183, 364 107, 399 
ST Ce a a 1, 337 344° 993 5, 623 21, 854 7, 571 
Heroin and Nerve Surgery. --:..--..222222 25222 19 13 6 395, 680 578, 302 1, 252, 987 
; BIT Ulm SSS TR ei Oe Se ie eg 30 il 19 250, 597 683, 448 395, 680 
remnant BIERCCICR oo es 133 4 129 56, 526 | 1,879, 481 58, 278 
PTL SUC 9: ee 335 49 286 22, 442 153, 427 26, 286 
epametrial Preventive. .---.- 22222-2222 ke. 7 ps 5 | 1,073,989 | 3, 758, 962 1, 503, 585 
togusurial Consultation -_-_.-.-- 2.2222. 2-- 22. Sy ree te Sal O00 MTG [cs cece cece 2, 505, 975 
iesuunrint Ee Omicolog yy 59.2 oe 2 1 1| 3,758,962 | 7,517,924 7, 517, 924 
Wnaustrint Peaching:_<_-2..- 2-2-5. 2.8. S25 j hel (Se eee Pe 7bth Gee lecc eos koeee 7, 517, 924: 
(01 ESS SR a STS Se eg alc ae aaa a ea te 180 12 168 41, 766 626, 494 44, 750 
‘ MUNIN users eae Lh 94 ll 83 79, 978 683, 448 90, 577 
Obstetrics and Gynecology-..------------------ 491 171 320 15, 311 43, 964 28, 494 
emundpecre Heargery 2 2 ee 118 51 67 63, 711 147, 410 112, 208 


Source: American Medical Association 
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TABLE 36. NUMBER OF DENTISTS, AND POPULATION PER DENTIST BY COUNTY, ILLINOIS—1942 


Popu- 
lation 


County (1940) 


7, 897, 241 


65, 229 
25) 496 
14, 540 
15, 202 
8, 053 
37, 600 
8, 207 
17, 937 
16, 425 
70, 578 
38, 564 
18, 842 
18, 947 
22; 912 
38, 470 


Champaign. __.-------- 
Mpristiane> son see See 
Gyanig ss) aie (one 


Grand yoo sess Sa 18, 398 
Hamilton! sieve vesao2s 13, 454 
Wancockee sere ae 26, 297 
Te ria c bi ees uments ea Sena oes 7, 759 
Henderson jesus 8, 949 
6 Rs} oh sh veld Os rae gga ae ase 43, 798 
HT OQIIOIS eo Sie NG ee 32, 496 
Jackson Ses Cae 37, 920 
iG SIS) S) 2) ASN pa EAI 13, 431 
Veterson eas pee LS 34, 375 
NRETSOW eco net epee knee 13, 636 
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Source: Prepared from data made available by the Illinois Dental Society. 
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TABLE 36A. PUBLIC HEALTH NURSES IN ILLINOIS AS OF JUNE 4, 1946 


? Population* | Number Population* | Number 
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19, 887 1 IVER OCR soe Ae ra ei ee ee 16, 233 1 
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18, 771 2 Piri onrrion <b 22) ne Se ae ee AD 116, 196 21 
1 AA 7g Ba eee Se Renewals. FEN he bee te 7 Ge pd eee 
2 Bey fs 9 Cpe A, Beata ee es ee at Cy 6.” ale Gey 
Pik 7 tr Ue ee ies BGI Yenc es a bh eer 22, 879 3 
0 Ske Pe wee Sak SiR eek, We ee es eRe ge a 7, 882 1 
40, 136 4 BreOpnensdn. <.  e 39, 346 7 
28, 986 2 TBOZE WON es ms Se eB eee 57, 913 3 
33, 836 3 Eps (ei Rea ati ND pa Cas BSD ae, CP ee 19, 237 2 
13 3 | ee ee MGriTniGn a0 2) ook ose SS aes 77, 600 5 
33, 038 Oe Wee IR IG ete ee ee Le a 13, 249 1 
12 840" pole hae oe WV ErOR oy Eee eM a ae 19, 402 3 
, 100 1 Washington_-_____ PA Eee 16078 eee So 
8 406 cs ese OV Giese ca Fd ete eee ae 18, 929 1 
132, 115 16 Whites S2.202 2. peas Red Bere 3 20, 058 3 
62, 320 PG BR. 8117. Go C: ee ES aan Se ee, 41, 882 5 
TO: TS) foo o-- IMD Ae ees ane 119, 788 21 
48, 424 6 Williamson..2 -¢ ooo! Cop es 45, 913 2 
122, 781 23 WEENNGDAEO: 2. Sten! See oe 127, 340 22 
96, 100 21 WWOOdtOrchs S2 Teas 4 Fee SONS TF, GOs |e seat ots os 


"1945 Estimated Population : 
Souree: Illinois Department of Public Health, Division of Public Health Nursing. 
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